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ADDRESSES AND ORIGINAL ARTICLES 


THE UNHAPPY COLON * 
By Artuour F. Horst, D.M. Oxon., F.R.C.P. Lond. 


SENIOR PHYSICIAN TO GUY’S HOSPITAL, LONDON 


No organ of the body is so misunderstood, so 
slandered, and so maltreated as the colon. Text-books 
of anatomy are apt to describe it as it is found in the 
dissecting-room, not as it occurs in a living man. 
Text-books of physiology describe its motor functions 
as seen under experimental conditions in animals, 
and rarely pay sufficient attention to the results of 
observations made on healthy human beings, and 
they ignore more or less completely its secretory 
functions. The colon is slandered every day in the 
advertising columns of the popular press, which accuse 
it of sins it never commits, and the mass suggestion 
which results from constantly reading about the 
disastrous effects of intestinal intoxication results 
in most of the lay public and many of the medical 
profession joining in these slanders. By promoting 
the sale of purgatives and encouraging the use of 
various Other methods of irritating the colon, these 
slanders result in maltreatment. No wonder that the 
colon is unhappy. 


Motor Functions of the Colon 


Walter Cannon, the distinguished professor of 
physiology at Harvard, whilst still a medical student 
in 1897, conceived the idea of watching cats with 
the recently discovered X rays after they had been 
fed on a mixture of food and opaque bismuth salts. 
He found that when the small intestines were thus 
visualised, two types of motor activity could be 
recognised. The first is peristalsis, by means of which 
the contents are propelled onwards. The second is 
segmentation, by means of which the bowel is divided 
into short segments by localised contractions of the 
circular muscle-fibres ; relaxation quickly follows 
and is accompanied by contraction in the centre of 
the original segments, with the result that the food 
is thoroughly mixed with the digestive juices and the 
chyme is brought into intimate contact with the 
mucous membrane, which can then absorb the soluble 
products of digestion. 

‘Under normal conditions the ileo-cecal sphincter is 
closed, so that the chyme which travels rapidly down 
the small intestines remains for a considerable period 
in the last few inches of the ileum, which constitute 
a kind of “intestinal stomach,” in which pancreatic 
and intestinal digestion is completed and the greater 
part of the products of digestion are absorbed. When 
the next meal is taken a gastro-ileo-cecal reflex 
occurs, which results in the segmentation in the 
terminal ileum being replaced by peristalsis. The 
ileo-czecal sphincter relaxes as each wave of peristalsis 
reaches it, so that the cecum and ascending colon 
become filled, whilst the “ileal stomach ” is emptied 
in preparation for the arrival of more chyme derived 
from the meal which has just been consumed. 

When the colon is watched with the X rays no 
movements can be recognised under ordinary condi- 
tions, and for a long time it remained a mystery how 
its contents everreached the rectum. In 1907! we made 
hourly tracings of the colon in normal individuals 
who had taken an opaque meal the previous day. 
We found that no change occurred except during 


* An address given at the Massachusetts General Hospital, 
Harvard University. 


the hours in which a meal had been consumed (Fig. 1). 
This led us to watch the colon during and immediately 
after meals.2, We then discovered that a gastro-colic 
reflex occurs when food entered the stomach, which 
results in ‘‘ mass peristalsis’ of the colon (Fig. 2), 
a movement which had been independently observed 
by Holzknecht and by Barclay. The contents of the 
colon are conveyed by one or two powerful waves of 
contraction from the ascending colon to the pelvic 
colon. The ascending colon is thus emptied in order 
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FIG. 1.—Hourly Socios to show effect of meals on the move- 
ments of the colon. he opaque meal was taken at 8 A.M. 


to allow the entry of the contents of the ileal stomach, 
whilst the faces are stored in the pelvic colon. The 
feces do not pass beyond the pelvi-rectal flexure, the 
acute angle at the junction of the freely movable 
pelvic colon with the fixed rectum, owing to the 
presence of an obstacle in the form of a prominent 
fold of mucous membrane, the uppermost valve of 
Houston. The pelvic colon gradually fills from below 
upwards, whilst the rectum remains completely 
empty. 

By taking radiograms at intervals of a minute or 
of three minutes, Dr. P. J. Briggs and I have found 
that the familiar haustrated appearance of the 
colon seen with the X rays is continually changing 
(Fig. 3); the “ haustrations’’ do not correspond, 
as was formerly believed, with the antomical haustra- 
tions seen in the colon after death, which depend upon 
the tonic contraction of the muscular coats, but 
represent phases in the constant movements of the 
mucous membrane which are produced by the mus- 
cularis mucose, as first suggested by Forssel of 
Stockholm. These movements have the same effect 
as the segmentation of the small intestines, and by 
constantly bringing successive portions of the soft 
feces into contact with the mucous membrane they 
promote absorption of water and the gradual con- 
version of the feces into the form in which they are 
eventually passed. 

An infant is trained to open his bowels when he 
is put on a chamber, no mental process being con- 
cerned in the act. In the course of time an elaborate 
conditioned reflex develops, in which getting up, a 
bath, dressing, breakfast, and finally sitting down 
with a newspaper and a pipe in the familiar w.c. take 
part, as a result of which the biggest wave of mass 
peristalsis of the day occurs, the whole of the colon 
ce 
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taking part (Fig. 4, a, b, and ¢). By introducing a 
balloon through a sigmoidoscope we found that 
distension of the pelvic colon produced discomfort 
in the lower part of the abdomen, but distension of 
the rectum produced a perineal sensation, which is 
indistinguishable from the normal call to defecate.” 
When the faeces which have collected in the pelvic 
colon during the previous 24 hours enter the rectum 
as a result of the conditioned reflex I have just 
described, they give rise to the call to defecation. 
The diaphragm and abdominal wall are then volun- 
tarily contracted; the rise in pressure within the 


b 


successful defecation depends. Simple explanation 
of the physiology of defecation and encouragement 
are often all that is required, but it may be necessary 
to reduce the work the muscles of defecation have 
to perform by giving paraffin or some unirritating 
vegetable mucilage, such as agar agar, isogel, or coreine, 
which increase the bulk and soften the feces, together 
with a diet containing plenty of fruit and green 
vegetables. 

The vast army of hypochondriacs, who are never 
happy unless their stools conform to an ideal which 
they have invented for themselves, can only be cured 


FIG. 2.—Tracings showing mass peristalsis occurring immediately after luncheon at 12 noon, an opaque meal having been taken 
at 7 a.M. An interval of five minutes occurred between the series (a) to (e) and the series (e) to (h). 


rectum calls forth the final reflex, which results in 
the contraction of the rectum as a whole with relaxa- 
tion of the anal sphincter through which the feces 
are evacuated. 

Constipation 


Many years ago I suggested that all cases of 
constipation could be divided into two groups, those 
in which the passage along the colon is abnormally 
slow—colonic constipation—and those in which the 
rectum is reached without delay but defecation is 
ineflicient—a group to which I gave the name of 
dyschezia. I am now inclined to believe that all 
eases of constipation are due to dyschezia, the delay 
in the colon in the first group being a result of 
inefficiency of the conditioned reflex, which should 
result every morning in the partial evacuation of the 
proximal part of the colon into the pelvic colon and of 
the pelvic colon into the rectum, though doubtless in 
some cases the gastro-colic reflex which should help 
to empty the proximal colon after each meal is also 
deficient. In the more obvious cases of dyschezia 
the first part of the reflex is unimpaired, but owing 
to slackness and other causes it is not followed by 
the second part, in which the rectum contracts and 
the anal sphincter relaxes, so that the rectum is found 
to be packed with feces at whatever hour it is 
examined. 

The majority of cases of constipation can be cured 
by re-establishing the conditioned reflex upon which 


by making them realise that feces have no standard 
size, shape, consistence, or colour; they are then 
ready to follow the example of the dog rather than 
that of the cat—and never look behind them. 


Purgatives 


It is sad that the description given by Gulliver to 
the Houyhnhnms of the habits of his fellow country- 
men is as true to-day as it was in 1727: ‘they take in 
at the orifice above a medicine, equally annoying 
and disgustful to the bowels, which relaxing the belly 
drives down all before it ; and this they call a purge.”’ 
Over £10,000,000 are spent annually in Great Britain 
on patent medicines, the majority of which are 
purgatives. When a habitual pill-taker is cross- 
examined and his intestinal functions are investigated, 
it is found in the majority of cases that he is not 
constipated at all. He takes purgatives for 
symptoms which newspaper advertisements tell 
him are caused by “ auto-intoxication,” the 
result of sluggishness of the bowels. But when 
he is persuaded to leave his bowels alone, his 
symptoms generally disappear at once, as they are 
a sequel of the toxemia caused by the artificial 
diarrhoea produced by purgatives and not of constipa- 
tion, which may cause local discomfort and is often 
a source of much anxiety to the patient, but very 
rarely gives rise to toxemia, as hard dry feces do not 
undergo bacterial decomposition, and, even if they 
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did, it would be impossible for the mucous membrane 
to absorb anything from them. An aperient upsets 
the delicate mechanism of the ileo-c#cal sphincter, 
which normally allows for the complete digestion of 
food in the almost sterile small intestine, in which 
the products are absorbed without undergoing 
bacterial decomposition. When an aperient is taken 
a good deal of semi-digested food reaches the colon, 
which is swarming with bacteria, which flourish 
when the contents of the colon are fluid instead of 
semi-solid or solid as they are under natural conditions. 
Putrefaction of proteins, fermentation of carbo- 
hydrates and bacterial decomposition of fats occur, 
and the toxic products are absorbed. The liver is 
often able to render them inert and the kidneys to 
excrete what has escaped from the liver, but if either of 
these organs is inefficient or if the drugging continues 
over long periods, toxic symptoms occur. 


Enemas 


According to Pliny the ancient Egyptians learnt 
how to wash out their bowels by observing the habits 
of the ibis: ‘‘ he washes the inside of his body by 
introducing water with his beak into the channel by 
which our health demands that the residue of our food 
should leave.’’ It is a pity to deprive the ibis of his 
claim to this epoch-making discovery, but when he 
appears to be giving himself a Plombiéres douche, 
what he really does is to wash his beak in water and 
then oil it on his preen-gland, which is situated near 
the anus, in preparation for preening his feathers. 

In the seventeenth century enemas became 
extremely popular in France. Moliére in the “ Malade 
imaginaire,”’ speaks of “un petit clystére insinuatif, 
préparatif et rémollient pour amollir, humecter, et 
refraicher les entrailles de Monsieur,’ and Voltaire, 
writing to a young friend in 1754, says that one of 
the essential gifts he should look for in a wife is the 
ability to administer an enema rapidly and pleasantly. 
Louis XI. believed so much in the efficacy of the 
treatment that he had a daily enema administered 
to his dogs with a syringe of copper, and the pious 
Duchess of Alba tried as a last resort the effect of 
enemas containing a suspension of powdered religious 
relics for her dying son, but unfortunately without 
effect. 

Enemas were introduced into England early in 
the nineteenth century, but the literal translation 
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of “lavement” led to the addition of soap, which 
is still used extensively here though nowhere else— 
an unfortunate 
mistake, as 
soap solution is 
extremely 
irritating. 
About 25 
years ago it 
gradually be- 
came realised 
that intestinal 
lavage as prac- 
tised in Plom- 
biéres and other 
spas in France 
and England 
caused more 
colitis than it 
ever cured, but 
the last five 
years have 
seen a revival 
of treat- 
ment in Eng- 
land in a more 
pernicious form 
than ever, in 
which the pa- 
tient has his 
colon washed 
out continuous- 
ly for a couple 
of hours with 
as much as 30 


pints of fluid. me. 3.— Three radiograms taken at 
ntervals of one minute showing changes 
The re aré now in outline of colon resulting from 
in London segmentation. (Dr. P. J. Briggs.) 
several “ colon 


laundries,” as they are called in America, in which 
this unpleasant and unscientific treatment is practised, 
and when the course is completed the patient is 
often persuaded to buy an apparatus in order to 
continue the good work at home. 


A man of 50 had acquired the habit of washing himself 
out for two hours every morning and again every evening 
on his return from business. It was difficult to remove 
his obsession that a “clean” colon was essential for 
health, but a week’s experience with no lavage and no 


(b) (c) 


FIG. 4.—Radiograms showing results of defecation in a normal man: (a) 9.15 A.M., before defeecation—barium was taken 


previous evening; (b) 9.25 a.M., after first defecation ; (c) 11.20 a.M., after second defecation. (Dr. P. J. Briggs.) 
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medicine led to such an improvement in his health that 
he has continued ever since to let his bowels work 
naturally. 


Intestinal lavage is required as an exceptional 
measure in exceptional cases, but nothing but harm 
can result from its present indiscriminate use. Plain 


Goblet 


water or normal saline solution should be employed, 
and no irritants such as soap, turpentine, and 
antiseptics should be added. 


Size, Position, and Mobility of the Colon 


Many years ago Barclay showed that the tone of 
the stomach varied with the volume of its contents, 
and the same is true for the colon. If it were not for 
this the internal pressure would rise with each 

_-increase in the bulk of the contents, and as the sole 
adequate stimulus of visceral discomfort and pain 
in a hollow organ is increased tension in its muscular 
coat, discomfort and pain would frequently occur, 
whereas the normal process of digestion takes place 
without giving rise to any sensation. Both the trans- 
verse and longitudinal muscle coats are involved in 
this adaptation. Consequently, the transverse 
diameter and the length of the cecum and ascending 
colon are less during the few hours after complete 
defecation following breakfast than during the rest 
of the 24 hours (cf. Fig. 4, a, b, ande). The trans- 
verse colon may vary in length by as much as 2 in. 
according to whether it is full or empty, and the 
iliac colon, which is generally empty, can often be 
felt as a contracted and almost solid cord. A know- 
ledge of these variations would prevent the possibility 
of such erroneous diagnoses as dilated atonic cecum 
and spasm of the iliac colon being made as a result 
of palpation and X ray examination, and constipation 
would not be regarded as a result of an atonic large 

intestine. 

The position of the colon varies greatly in different 
individuals. It also varies greatly in the same 
individual with changes of posture, as Barclay has 
so well demonstrated, and according to whether 


the stomach and bladder are full or empty. Radio- 
logists still diagnose a pelvic cecum and ptosis of 
the colon far too frequently, and surgeons have not 
yet discarded operations for fixing the colon in the 
position it occupies in the illustrations of text-books 
of anatomy but nowhere else, not having realised that 
the healthy bowel requires “absolute freedom of 
movement and an entire absence of fixed points ” 
(Barclay). In the erect position the cecum of healthy 
persons is as often in the pelvis as in the right iliac 
fossa, and even when it makes a permanent home 
of the pelvis it can be very warm and comfortable 
there. In many instances it is far better there than 
higher up, because it is associated with an ascending 
colon which is longer than the average, so that it 
would be cramped and kinked if it were in the right 
iliac fossa. Some surgeons are difficult to please. 
If the colon is fixed by adhesions they mobilise it, 
if it is unduly movable they fix it. 


A woman of 26 had her appendix removed for abdominal 
pain when she was 17. As the symptoms persisted she 
was operated upon again two years later and adhesions 
were divided. When she was 23 another surgeon operated 
because, as he wrote to me, “ I thought there were adhesions 
pressing over the colon.” He found, however, that there 
were no adhesions, the bowel being ‘‘ abnormally movable,”’ 
so he fixed it—thus doing exactly what he intended to 
undo when he advised operation. After this the symptoms 
were worse than ever, but they disappeared when the 
patient was persuaded to give up aperients, which she had 
throughout been taking in excess. 


Secretion of Mucus 


The mucous membrane of the colon, like every other 
mucous membrane, secretes mucus in response to 
irritation. The majority of the cells lining the crypts 
of Lieberkihn are goblet cells (Fig. 5), and their ability 
to secrete mucus in response to mechanical and 
chemical irritation is a sign of their healthy activity. 
The feces which collect in the pelvic colon are often 
dry and hard. Mucus is secreted, so that the scybala 
are covered with a thin layer of mucus, which facili- 
tates their smooth passage through the rectum and 
the narrow anal canal. When a purgative is taken 
the mucous membrane secretes mucus in order to 
protect itself from damage, as the drug acts by 
irritating the mucous membrane and so initiating 
a local reflex leading to increased motor activity. 
Consequently the loose stool which is passed often 
contains excess of mucus. Enemas of all kinds, 
but especially those containing irritants such as 
soap, turpentine, potassium permanganate, and 
silver preparations, also act as irritants and cause 
increased secretion of mucus. 

Patients frequently bring illuminating reports from 
the attendants at colon laundries. The following is 
typical. 

A boy of 18 had always had a tendency to constipation 
and had been continually dosed by his mother with 
aperients. His report stated that he had been given an 
irrigation of 30 pints, the treatment lasting one hour and 
ten minutes. “The first 12 pints brought away loose 
feces but no mucus, but after that a large quantity of 
jelly mucus was passed continuously until the end of the 
treatment.” That is to say, 12 pints of fluid were required 
to irritate the healthy mucous membrane of this boy 
sufficiently to produce excess of mucus, but when once 
it began to be secreted it naturally continued, and there 
would still have been mucus present if he had received 
100 instead of 30 pints. 


The patient is often told that the mucus has been 
accumulating in his colon for weeks or months and 
that is why he has never seen it in his stools, whereas 
the truth is that his mucous membrane is none the 
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worse for a few pints of water, but after the first few 
pints it has to protect itself by secreting mucus. It 
is sometimes reported that by the end of the patient’s 
“cure ” little or no mucus is present, the explanation 
being that the patient’s mucous membrane responds 
at first by the secretion of mucus to the unaccustomed 
irritation, but after some weeks the mucus-secreting 
cells become exhausted and go on strike. 

The mucus present under these circumstances 
contains epithelial debris and bacteria, but no leuco- 
eytes or red corpuscles. Florey has shown that the 
sticky mucus secreted by the goblet cells picks up 
minute particles from the surface of the mucous 
membrane. It is then rolled into small masses by the 
activity of the muscularis mucose and expelled with 
the feces. Consequently the mucus contains the 
epithelial debris, which is constantly being shed by 
the mucous membrane, and the bacteria which 
normally inhabit the colon, but their presence, unlike 
that of leucocytes, red corpuscles, or pathogenic 
organisms, is not an indication of inflammation or 
infection. The sigmoidoscope also shows that the 
mucous membrane is perfectly healthy. Yet the dis- 
covery of mucus in the stool is widely regarded as 
evidence that “mucous colitis” is present, and 
mucous colitis is consequently believed to be a very 
common disease, whereas the presence of mucus with 
a formed stool, with an unformed stool when a 
aperient has been taken, or in the result of a colon 
“wash-out,” is really evidence that the mucous 
membrane is healthy and capable of protecting itself 
from damage by mechanical and chemical irritants. 

When excess of undigested food reaches the colon, 
as in achlorhydric gastritis and in enteritis, the 
colonic mucous membrane may respond to the 
irritation by secreting excess of mucus, although no 
colitis is present. Achlorhydric gastritis and enteritis 
are indeed the most common of all causes of chronic 
diarrhea, the loose stools often containing excess of 
mucus. 

It is clear, therefore, that mucous colitis can only 
be justifiably diagnosed in the very exceptional 
eases in which mucus is passed with soft or liquid 
stools by a patient who is not taking aperients 
and who has not achlorhydria or enteritis. We 
must further exclude cases in which blood or pus 
is passed as well as mucus, as, unless carcinoma of 
the pelvic colon or reetum is present, ulcerative colitis 
or hemorrhagic colitis will be found on sigmoidoscopic 
examination. 

There is one condition which I have not yet 
mentioned—so-called muco-membranous colitis, in 
which the patient passes thin shreds or membranes, 
which sometimes form complete casts of a segment of 
colon several inches long. It occurs mainly in neurotic 
and constipated women, but it is a remarkable fact 
that whereas up to 1914 it was quite common among 
private patients, it has become exceedingly rare since 
the war not only in England, but also on the 
Continent (Boas). This is in spite of the fact that 
colon spasm, with which it is always associated, 
is as common as ever. The disappearance of 
the condition is as mysterious as that of chlorosis. 
Many years ago Dr. Gordon Goodhart examined 
several such membranes for me; they were formed 
of coagulated mucus and contained no inflammatory 
material, and the sigmoidoscope showed a perfectly 
healthy mucous membrane. The condition, which 
is most appropriately known as muco-membranous 
colic (not colitis), has many features in common with 
asthma. It depends upon abnormal irritability of 

the parasympathetic nerve-supply of the colon, and 
it is occasionally allergic in origin, the mucous casts 


representing the Curschmann’s spirals expectorated 
by asthmatics, cases of pure colon spasm corresponding 
with the not uncommon cases of asthma, in which 
the secretion of mucus is very scanty. 

I have seen only one case of muco-membranous colic 
associated with diarrhea. This was a true allergic 
condition, the membranes being blood-stained and 
containing enormous nymbers of eosinophil cells. 
The sigmoidoscope showed innumerable minute 
submucous hemorrhages but no ulceration, and the 
mucous membrane was not swollen, red, and vulnerable 
as in ulcerative colitis. Complete relief followed the 
administration of a drachm of castor oil every evening 
and a drachm of Epsom salts every morning after 
numerous forms of specific and non-specific desensitisa- 
pena ae local treatment of the bowel had completely 

ailed. 


I hope I have succeeded in giving a clear picture 
of the normal human colon, as a thorough knowledge 
of its anatomy and physiology is the only sound 
basis for an understanding of its disorders and how 
to treat them. 
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BONE CHANGES SIMULATING 
TUBERCULOSIS OR TUMOUR 


WITH SPECIAL REFERENCE TO OSTEOCHONDRITIS 


By James F. Brattsrorp, M.D. Birm. 


HON, RADIOLOGIST TO THE QUEEN’S HOSPITAL, AND TO THE 
ROYAL CRIPPLES HOSPITAL, BIRMINGHAM 


THouGH the clinical signs and symptoms of bone 
disease are sometimes sufficiently characteristic to 
make a diagnosis possible there are few clinicians 
to-day who would venture to omit a radiographic 
examination. No one realises more fully than the 
radiologist that this is only part of the investigation, 
a part which must be a supplement to a thorough 
clinical study, and he is opposed to the current 
tendency to rely solely upon the radiographic find- 
ings. This tendency is carried so far in some cases 
that the clinician may be said to sacrifice his clinical 
observations for what he thinks he sees on the radio- 
gram, or see in the radiogram shadows which appear 
to agree with what he found clinically. He will get 
the full benefits from radiology when he entrusts 
the interpretation to an experienced observer only, 
and discusses the radiologist’s report in the light 
of the clinical findings which he supplies at a sub- 
sequent consultation. 

Where such aids to diagnosis as the ophthalmoscope, 
cystoscope, or bronchoscope are in question every 
wise clinician relies upon the interpretation of men 
of experience ; and with X rays too he will not sub- 
stitute his own interpretation for theirs, even though 
his clinical findings are not in agreement. 

Experienced radiologists are faced each week with 
problems which are difficult or insoluble, even with 
the aid of long experience and all the available 
clinical data; yet there are men without hospital 
experience who tackle such problems without hesita- 
tion though the radiograms before them are often 
of poor quality, and they may be ignorant even of 
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the artefacts produced by faulty dark-room tech- 
nique. And as poor radiology is usually associated 
with inferior clinical work it is not surprising that 
such an attitude leads to many unjustifiable errors, 
particularly those relative to tumour or tuberculosis. 
Thus cases have been published of ossifying periosteal 
hematomata which have been mistaken radio- 
graphically for periosteal sarcomata, with subsequent 
amputation of healthy limbs,! and I am acquainted 
with a number in which further X ray examination 
has saved the patient a long period of fixation for 
bone tuberculosis. 


Common Sources of Error 


Haematoma associated with the shaft of a 
metatarsal bone, most commonly the second, is 
produced probably by trauma so trifling that the 
patient does not suspect any bone damage. In the 
course of a few weeks the dorsum of the foot becomes 
swollen and he seeks medical advice. At this time 
a definite and relatively hard tumour may be detected, 
over which the skin is stretched and reddened. The 
degree of tenderness is not such as would lead to 
the suspicion of acute sepsis. A radiogram at this 
stage may show a flocculent deposit of calcium 
irregularly disposed around the affected metatarsal 
bone, which also shows a relative osteoporosis. No 
definite fracture line may be detected. These are 
the radiographic and clinical appearances which 
have led to amputation of healthy limbs. But if 
the affected foot is put at rest for a few weeks the 
swelling of the soft tissues will subside, the hardness 
of the tumour will diminish, and a further radio- 
gram ‘will show that the flocculent deposit of calcium 
in the hematoma has been moulded, and the typical 
“* plumber’s wiped joint ’ appearance of callus which 
is being trimmed down around the weakened meta- 
tarsal will be recognised as a healing process. I 
have recorded similar appearances in the long bones 
of the limbs which had been misinterpreted as evidence 
of malignant bone disease. 

Healed localised foci due to sepsis, tuberculosis or 
syphilis present an irregularity in the ossification of 
the cancellous tissue sometimes associated with ill- 
defined deposits of calcium. The most frequent site 
to see these changes is in the lower third of the 
femur shaft. They, too, have been attributed to 
malignant bone disease. 

Arthritis, especially of the spinal articulations or 
hip-joints, and even congenital deformities, are 
sometimes mistaken for tuberculous arthritis on 
insufficient grounds. In the early stages of tuber- 
culous arthritis the bones may, it is true, show little 
or no radiographic change, but after a few weeks 
further radiograms will show definite signs of bone 
disease, and once destructive changes have been 
caused by this infection the bone never again appears 
normal, even when the lesion has healed. The 
diagnosis of bone tuberculosis should not be con- 
sidered established until X ray evidence is obtained, 
and if radiography is used in this manner, the period 
of rest of non-tuberculous lesions can be determined 
by the clinical signs and symptoms, thus obviating 
a very long period of invalidism and the stigma of 
tuberculosis. This stigma may not only influence 
the patient’s life—affecting such matters as occupa- 
tion, life assurance, and marriage—but may also 
prejudice the diagnosis of other illnesses in the 
patient and members of his family, as in a case I 
have recorded. In actual cases of bone tuberculosis 


serial radiography is invaluable for watching the 
progress of the lesion and in this way assisting in the 
control of treatment. 
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Legg-Perthes Disease 


There is a group of conditions collectively known 
as various forms of osteochondritis which have 
radiographic appearances especially liable to be 
wrongly regarded as evidence of bone tuberculosis. 
Lesions of this kind have been described in most of 
the primary and secondary centres of ossification 
before or after fusion of the epiphyses—that is to 
say, at all age-periods, though more frequently in 
childhood and adolescence—but the commonest site 
for them is the epiphysis for the head of the femur, 
where they give rise to Legg-Perthes disease. (Osteo- 
chondritis was distinguished as an entity in 1910: 
by several workers, including Legg, Perthes, Calvé, 
Waldenstrém, and Kohler.) 

The signs and symptoms of this condition vary 
in severity, and frequently the early signs are tran- 
sient. A history of trauma and an account of bouts. 
of pain associated with a limp may be given, but 
often medical advice is not sought for many months 
after the onset of the symptoms. If, as oeeasionally 
happens, a radiographic examination is made in the 
early stage, the bone changes may escape detection 
and a negative report be given. With a few days” 
rest the signs and symptoms may disappear and 
the case be regarded as one of traumatic arthritis. 
But within a few months the patient is brought 
back again because the bouts of pain have become 
worse and more persistent. If radiographie examina- 
tion is now made the doctor, unless he is familiar 
with the condition, will be shocked at the extent of 
the destructive changes depicted in the epiphysis, 
the adjacent extremity of the diaphysis, and some- 
times in the roof of the acetabulum. In the light 
of these changes it is no wonder that the diagnosis 
of tuberculosis is seriously considered, especially as 
the general condition of the patient is usually below 
normal. Here, as in bone tuberculosis, serial radio- 
graphy is essential, not only for the diagnosis but 
also for the control of treatment. 


THE CHANGES SEEN 


From an examination of the serial radiograms of 
over 70 cases I have drawn up the following record 
of the changes seen throughout their course. 

The earliest radiographic evidence of Legg-Perthes 
disease I have been able to obtain is :— 


(1) An increase in the density of the femoral capital 
epiphysis, usually associated with 

(2) A relative increase in the joint space, the comparison. 
being made with that of the opposite hip-joint which 
should always be included in the radiogram. This 
appearance is soon followed by : 

(3) Osteoporosis of the adjacent extremity of the diaphysis. 
This may appear as: (a) linear zones of radiotranslucency 
following the lines of the principal bone trabeculae, which 
appear to run obliquely downward and outward from the 
epiphyseal line ; (6) a zone of radiotranslucency of almost 
uniform depth across the proximal extremity of the 
diaphysis ; or (c) one or more circumscribed areas of 
radiotranslucency in the diaphysis near to, or abutting 
on, the epiphyseal growth cartilage or more distally 
situated in the neck away from the immediate proximity 
of the epiphyseal line. 


The above three signs are usually to be found 
towards the end of the second month of the onset of 
symptoms. The prominence of Signs 1 and 2 gradu- 
ally increases ; the joint space remaining about the 
same. 

In my series there have been several cases in which 
radiography showed these signs and the patient gave 
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months previously. A number of cases have also 
come to me several months after a radiographic 
examination at which these early signs had escaped 
detection, which is another strong argument for the 
inclusion of both hip-joints on the radiogram. 


(4) The dense epiphysis then begins to show signs of 
compression and impression fractures, and this is followed 
during the next three months by 

(5) The appearance of fragmentation. In this condition 
the epiphysis appears to be broken up into a number of 
dense fragments, and as the epiphysis has lost its homo- 
geneity and capacity for withstanding the stresses and 
strains, 

(6) It is compressed and flattened still more. Some of 
the lateral fragments may at this stage be squeezed over 
the end of the diaphysis and beyond the lateral margin 
of the roof of the acetabulum. 

(7) Gradual absorption of the dense islands of bone 
occurs and 

(8) Compression and expansion of the proximal end of 
the diaphysis, which is now beginning to fix more calcium, 
and consequently becoming denser; the osteoporotic 
zones are being obliterated or surrounded with dense 
margins. 


Signs 4, 5, 6, 7, and 8 are to be found during the 
eighteen months of the disease. After that the 
radiograms will show— 


(9) A faint outline of a regenerated epiphysis in which 
the dense fragments appear to be undergoing absorption 
for their outline cannot now be distinguished. 

(10) Eventually the last dense nucleus is absorbed and in 
its place will be seen an area of relative osteoporosis. 

(11) The extremity of the diaphysis shows increased 
deposition of calcium and obliteration of the osteoporotic 
zone. 


Signs 9 and 11 are shown on radiograms taken 
during the 14-4 years after the onset of symptoms, 
and while they are present, the epiphysis remains 
in a plastic state ; consequently it may be deformed 
by pressure. Owing to the deformity of the femoral 
head the joint space is now irregular but not dimi- 
nished. Usually during this period the patient has 
few or no symptoms of hip-joint disease and is allowed 
to run about without any support, or at most with 
the support of a calliper only. Hence it is not sur- 
prising that many of these affected femora become 
permanently deformed, for the plastic epiphysis is 
incapable of bearing the weight without giving way 
to some extent and becoming moulded over the 
expanded and compressed extremity of the diaphysis. 

After the lapse of four years 


(12) The cancellous structure of the epiphysis assumes 
the radiographic appearance of normal bone. Though 
the epiphysis and the adjacent diaphyseal extremity are 
compressed and deformed the epiphyseal growth carti- 
lage does not disappear, as in those cases in which the 
epiphysis and diaphysis are involved in an inflammatory 
process, or in which a separation of the epiphysis has 
occurred. This is an argument against the suggestions 
that the process is due to sepsis or displacement of the 
epiphysis. 


The study of a large series of these cases shows 
that the characteristic changes take place in bone 
which is within the capsule of the joint—i.e., the 
epiphysis, the roof of the acetabulum, and the 
proximal end of the neck of the femur. This sug- 
gests that the initial lesion leads to an alteration of 
the constituents of the synovial fluid within the 
joint which, as we have seen, is apparently increased 
in the early stages. The radiographic appearances 
suggest that the condition of osteochondritis results 


which are associated with the fluid contents of the 
capsule. Thus we see that the epiphysis takes up 
calcium while the end of the diaphysis loses it, and 
later, when healing takes place, the flow of calcium 
is in the opposite direction. The bones outside the 
capsule show little or no change unless the picture 
is complicated by disuse atrophy. The nutrient 
foramen of the femoral shaft does, however, appear 
to be more prominent and perhaps rather larger 
than normal. A similar series of changes is seen 
in osteochondritis of the head of the second meta- 
tarsal. In contradistinction to tuberculous arthritis 
the healed articular surfaces are smooth though 
deformed, and bony ankylosis does not occur because 
the articular cartilage is not destroyed. 


VARIATIONS ENCOUNTERED 


Certain variations occur during the progress of the 
disease. 


(1) The acetabulum may develop similar changes, 

either during or after the healing of those seen in the 
epiphysis. Following such changes the acetabulum is 
also compressed, a feature most clearly indicated at the 
upper lateral border where the bone projects beyond the 
normal boundary. In one case in the series these changes 
were not recognised until three years after the onset of 
the first signs. If the pelvic wall of the acetabulum is 
affected this may yield, and the condition of protrusio 
acetabuli develop. This is, however, more frequently 
associated with chronic arthritic changes of the rheumatoid 
type. 
(2) Following the absorption of the epiphyseal frag- 
ments regeneration of the epiphysis may occur. The 
final appearances of the healed hip-joint depend on the 
stage at which the disease was recognised and the duration 
of rest of the affected bone from stress and strain during 
the plastic stage of the disease. In those cases in which 
the pressure has been evenly distributed over the plastic 
femoral head and acetabulum, the former is uniformly 
expanded, and the latter is flattened out and enlarged 
to accommodate the large femoral head. When the 
lateral fragments of the epiphysis are squeezed beyond 
the lateral border of the roof of the acetabulum, during 
the regeneration of the epiphysis, a displaced fragment 
also develops and eventually comes to lie with its medial 
border against the lateral border of the roof of the aceta- 
bulum. In this position it limits abduction. If the 
limb remains adducted during the plastic phase, the 
lateral aspect of the epiphysis may undergo more severe 
changes than the medial aspect. Any joint in which the 
disease has resulted in deformity of the articular surfaces 
works at a disadvantage and is not capable of bearing 
the stresses and strains of a normal hip-joint. Conse- 
quently such a joint develops the signs of traumatic 
arthritis at an earlier age than the opposite hip-joint. 


DIAGNOSIS AND TREATMENT 


Of the 71 patients with Legg-Perthes disease 
whom I have examined, 53 were boys and 18 were 
girls. In the boys the right hip-joint was affected 
in 23, the left in 26, and both in 4. In the girls, 
the right hip was affected in 11, and the left in 7. 
This distribution indicates that the disease is three 
times commoner in boys than in girls, but that the 
incidence on the two sides is about the same. The 
ages of the patients showing active stages of the 
disease ranged from three to fifteen years. One 
child, aged 2}, showed typical changes in the femoral 
epiphysis on the radiogram, but a year afterwards 
a definite septic arthritis of the hip-joint developed. 
Most of the patients showed the first signs of the 
disease between the ages of four and eight. In the 
first instance they all attended the out-patient 
departments of hospitals, and for the most part they 
were living in poor circumstances. 
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The most constant sign of this affection of the hip- 
joint is a limp which may be slight for weeks, and 
then assume such an importance that the parents 
seek medical advice. Though a limp could be detected 
in all the patients, pain in the region of the hip- 
joint was recorded in only 25 of the 71, and showed 
a wide range of severity. In some it was noticed 
for a short time on rising in the morning ; in others 
it was present when the patient was standing or 
walking ; in others, again, only after fatigue. In 
4 cases the pain was so severe during the night that 
the patient was awakened and cried out. In 11 
eases the patient also complained of pain in the 
region of the knee-joint. 

These signs and symptoms were so intermittent 
and variable that a number of the patients had been 
put to bed for 1-4 weeks with the diagnosis of rheu- 
matism. Then, because all movements of the limb 
were full and painless, they had been allowed their 
usual freedom, and this was always followed by a 
return of the disability. In 26 of the patients there 
was a definite history of a fall preceding the onset 
of the symptoms. 

On examination it is found that the affected limb 
shows adduction and a somewhat prominent great 
trochanter. A flexion deformity of 10°-15° may be 
present, and if there is a long history of a limp or 
pain, the muscles of the limb will be under-developed 
compared with the sound side, giving a suggestion 
of wasting, though not to the extent seen in tuber- 
culous arthritis. In some cases as much as } in. 
of shortening of the affected limb is detected, but 
in most of those in this series no such deformity 
could be found. As a rule the movements of the 
limb are free and painless even though there may 
be some spasm of the adductor group of muscles. 
Except in abduction and rotation, which are restricted, 
the movements are full, and as a rule no tender spot 
can be discovered. 

In no condition is radiography more helpful than 
in these cases of localised rarefaction of the bones. 
A striking feature is that in the early stages the 
clinical signs and symptoms are usually, for a short 
time, so prominent that the negative radiographic 
appearance comes as a surprise; if changes are 
present they may be so slight as not to be recognised. 
Several weeks or months may elapse during which 
the child is allowed to play about before he is brought 
for further surgical inspection. The signs and 
symptoms may now be so much improved that the 
doctor is convinced the lesion, whatever it was, is 
healing. But when the radiogram is seen the appear- 
ances cause alarm. 

The early clearance of signs and symptoms means 
that many of these patients are not brought for 
surgical advice until a definite and constant limp 
has developed ; indeed, in my series the history and 
radiographic findings suggested that in the majority 
the hip-joint had been affected for several years. 
It is rare, therefore, to obtain a series of radiograms 
in which the commencement of the disease is shown. 
Periodic radiographic examinations will reveal the 
stage of the lesion and give an indication when the 
bone can safely be subjected to the normal stresses 
and strains. Radiographic histories of my patients, 
re-examined for the purpose of this paper, show that 
on an average the bone remains in a plastic state 
for over 3 years; the shortest time observed being 
about 2} years and the longest 10 years. In the 
latter case the disease ran its course in one hip for 
4 years and then began in the opposite hip, which 
has not yet completely consolidated. Another 
series of radiograms revealed that after nearly 


4 years similar changes began to develop in the roof 
of the acetabulum of the affected hip-joint. 

The accompanying Table summarises the results of 
my observations. The stages referred to under 
“appearances ”’ are those already described. 


Serial Radiographic Findings 


appearances, | Ate | Condition of 
Signs 1-3 2-3 months. Becoming plastic. 
» | 3-18 4. Plastic. 
» 9-11 | 14-4 years. ” 
Sign 12 | During or after 4th year. | Consolidated. 


My reason for using the term “ plastic” in these 
stages is that I have followed up the radiographic 
history of such hip-joints and found that the affected 
bone has shown the pressure deformities of weight- 
bearing as long as these changes persist. This 
would account*for the statements previously referred 
to—namely. that even after immobilisation for two 
years the final result differed little from the limb 
allowed freedom from weight-bearing. I suggest 
therefore that the best results will be obtained in 
those cases which are recognised early and kept 
immobilised as long as the radiographic appearance 
suggests plasticity of the bone—even to the length 
of four years; I believe there is little justification 
for immobilisation during only a part of the time 
that the bone shows plasticity. In support of this 
contention I would point out that I have seen cases 
(exhibited by Mr. McCrae Aitken *) showing all the 
stages in the radiographic appearances here described. 
The patients were immobilised as long as the radio- 
grams suggested plasticity and the final appearances 
of these hip-joints have been indistinguishable from 
normal. This immobilisation does not check the 
disease. The sequence of changes described takes 
place however the joint is fixed. 

In view of the poor condition of many of the 
children, open-air treatment supplemented by light 
baths and good food is beneficial. 

The operative measures devised and suggested by 
R. Whitman have not been generally adopted. 

Bone changes similar to those seen in the capital 
femoral epiphysis in osteochondritis juvenilis occur 
in other bones, more particularly in the head of the 
second or third metatarsal bones, the tarsal scaphoid, 
and the semilunar. They all present typical radio- 
graphic appearances which have been described in 
another paper.‘ 


DIFFERENTIAL DIAGNOSIS 


In tuberculosis of the hip-joint the clinical features are 
usually prominent, including pain, marked limitation of 
movement, pain on manipulation, and wasting of the 
muscles of the affected limb. The radiographic appear- 
ances are distinctive. The most striking feature is 
the general osteoporosis of the bone in the neighbour- 
hood of the joint, diminution of the joint space, 
erosion of the bone at the focus of infection, and 
later the separation of an amorphous sequestrum. Perhaps 
even more distinctive are the radiographic differences 
between healed bone tuberculosis and osteochondritis. 
Whereas the regenerated bone in osteochondritis takes on 
the internal structural appearances of normal bone, the 
bone which has been involved in a tuberculous process 
never again appears normal. The bone “scar” can be 
detected and the cancellous trabeculation of the neighbour- 
ing bone has a coarseness of texture which can readily be 
distinguished from the normal. If the articular surface 
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of the joint has been attacked this will always be apparent 
from the radiogram. Bony ankylosis may result, whereas in 
osteochondritis the articular cartilage is not destroyed 
and fusion of the articular surfaces does not occur. 

In septic arthritis there is high temperature, pain, 
swelling, local heat, and redness. On radiography at this 
acute stage the bones are apparently normal, but later 
general osteoporosis with separation of the head of the 
femur as a sequestrum or erosion and absorption of bone 
are usually seen. Finally, when the inflammatory stage has 
passed, bony ankylosis will become established. 

Endocrine disorders —In my book® I have illustrated 
that hypothyroidism is associated with delay in ossification 
and the appearance of multiple irregular osseous nuclei 
in the growing epiphyses. The appearance of these nuclei 
on radiograms of the epiphyses of such patients has been 
misinterpreted as the fragmentation stage of Legg-Perthes 
disease. Owing to their irregular ossification, these 
epiphyses may also undergo a very severe degree of 
moulding, even more severe than is seen in the worst cases 
of osteochondritis, a feature well shown in a paper on 
deformity in cretins by Berard and Novel.§ The shafts 
of the bones in these patients are usually characteristic 
and a thorough clinical examination should make the 
diagnosis clear, for the changes are symmetrical and of 
an equal age-period. 

Chondrodystrophies.—The defective ossification of the 
long bones in the condition which I described as chondro- 
osteo-dystrophy leads to some degree of dwarfism which is 
relatively symmetrical. In those cases in which the 
dystrophy is of a mild degree the dwarfing will not be so 
obvious. A certain amount of swelling may be apparent 
over the superficial joints and radiography will show, 
at certain ages, multiple osseous nuclei in the epiphyses 
with expansion and irregularity of ossification of the 
diaphyseal extremities. In this condition also the 
defectively ossified long bone extremities develop the 
deformities due to weight and strain, and as the radio- 
graphic appearances of these areas resemble some of 
those seen in certain phases of osteochondritis they are 
liable to be misinterpreted. Some observers therefore 
regard osteochondritis as a type of chondrodystrophy. 
A complete radiographic examination of the skeleton will 
show, as in endocrine disorders, symmetry of the changes 
at all ages, and an inquiry into the clinical and family 
history should make diagnosis possible. 

Rickets.—The bilateral deformities of the neglected 
rachitic patient will be recognised on clinical examination 
and radiograms will show the typical changes. 


Preiser’s Disease of the Scaphoid 


Following injury to the carpus circumscribed 
areas of osteoporosis may develop in the bones. 
I have seen these areas, for example, in the carpal 
bones, and the heads of the metacarpal bones, of 
men who have worked with compressed air drills 
for several years. As a rule the trauma is so severe 
that the patient is forced, by the pain and dis- 
ability, to seek surgical attention soon after the 
accident. At this time it will often be found that 
there is a swelling over the region of the scaphoid 
which is tender on pressure. All movements of the 
wrist are painful. A radiogram may reveal no bone 
change in any of the carpal bones, but sometimes 
this is due to the position in which it is taken. The 
best positions to show the outline are (1) with the 
hand in ulnar deviation, or (2) with the back of the 
hand on the film, the skin over the scaphoid being 
the area of closest contact. Fine fissures in the 
bone may be obscured by the shadows of the over- 
lying bony prominences or the general cancellous 
structure. 

With the lapse of a few weeks all discomfort may 
have passed and pain is present only on forced hyper- 
extension. As a rule, therefore, the patient does 


not come for treatment until the wrist is again 
injured, and though the trauma may have been 
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much less the pain and limitation of movement is 
much greater. On examination it will often be 
found that the ‘‘ anatomical snuff-box ” is diminished 
or obliterated, and this area is very tender on pres- 
sure. Any attempt at forced hyperflexion or hyper- 
extension causes pain. If the patient rests the injured 
hand the acute symptoms may subside, but he often 
seeks treatment later because of bouts of severe pain 
disturbing his sleep. Radiography at this stage 
usually shows a cyst-like area in the scaphoid with a 
fissure line running through it, but in some cases 
the cyst does not appear at first to be associated 
with a fracture line, and serial radiograms of some 
of these cases considered with their clinical histories 
suggest that a subsequent injury has fractured the 
bone through the weakened area. If several small 
circumscribed areas of osteoporosis were to be seen 
with X rays soon after the trauma, the radiograms 
will now show fusion and expansion of this osteo- 
porotic area. Unless the wrist is put to rest the 
osteoporotic process will extend to the periphery 
and produce an apparent gap between the fragments. 
Even when this appearance is present it may be 
found that on surgical exposure of the carpus the 
scaphoid seems superficially intact, but incision into 
the cartilage will reveal fragments of dense bone 
within. 
Osteochondritis Dissecans 


The name “ osteochondritis dissecans ’’ was coined 
by Kénig to describe conditions of the knee-joint 
associated with the separation of a small portion of 
the articular surface. He thought that as the 
result of a low-grade subchondral inflammation a 
fragment of the articular surface was separated 
from the condyle. As early as 1738 Alexander 
Munro had observed this condition and suggested 
that the separation of the loose body was due to 
trauma. 

The lesion is usually found between the ages of 
16 and 25, though sometimes later, and it is much 
commoner in males than females. Often it is bilateral, 
though one side only may show clinical signs. 


Don King,* reporting on 24 cases, states that the 
average age was 18, and the condition was bilateral in 
5. Most of the patients had complained of pain and 
discomfort for a year or two prior to submitting themselves 
for examination, the average interval being two years. 
There is usually a history of trauma some years previously, 
though the patient often seeks medical advice because of 
acute pain, swelling, and locking of the joint following a 
recent trifling injury. From histological examination of a 
number of the “loose bodies’ removed King concludes 
that the lesion is due to necrosis with a low-grade pro- 
ductive aseptic inflammatory response. The “loose 
body” is, he thinks, caused by separation of a small 
fragment of the articular cartilage, though with histological 
examination he shows that the bed of the condyle containing 
it is covered with newly formed fibrocartilage and the 
“loose body ” contains bone. 


I have seen the separation of similar fragments 
of subchondral bone from the condyle of the femur 
in cases of tuberculosis of the knee-joint, but in these 
cases, while all the other bones of the neighbourhood 
show profound osteoporosis and the outline of the 
articular cartilage is blurred, the loose body retains 
the density of normal bone and preserves its sharp 
outline. Further, in some of the cases of osteo- 
chondritis dissecans the surgeon failed to find the 
“loose body,”’ since it was covered by intact cartilage. 
My own opinion therefore is that the “loose body ”’ 
is due to sequestration of a small fragment of sub- 
chondral bone, This separation might well be due to 
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trauma and subsequent local vascular disturbances 
of the fragment. At operation the fragment from 
the articular surface may be free in the joint, may 
protrude into the joint but be anchored to its bed 
by fibrous tissue, or the articular surface may show 
a localised swelling of the cartilage, which may be 
fissured or eroded. 

The history, as already stated, may reveal that for 
several years the patient has had intermittent pain, 
swelling, or discomfort in the knee and it may have 
been “locked” on several occasions. If the present 
signs and symptoms have developed immediately 
after trauma, the condition may be mistaken for 
rupture of the semilunar cartilage, while in those 
cases in which there is a long history of pain and 
swelling, tuberculosis of the knee-joint may be 
suspected. 

The diagnosis of osteochondritis dissecans will be 
determined by the radiographic appearance. An ovoid 
shadow, slightly denser than the surrounding bone, 
will be seen lying in a shallow excavation on the 
lateral surface of the medial condyle of the femur. 
(Often it is slightly posterior to the midline.) Between 
the “loose body” and the condyle is an area of 
decalcification, and the bony walls of the bed are also 
denser than the rest of the bone of the condyle. 
There is no general rarefaction of the bones as in 
tuberculosis; in fact, unless the “loose body”’ is 
sought for, the normal appearance of the bones 
may lead to the condition being overlooked. As in 
other forms of osteochondritis, the first radiogram 
may show that the ‘loose body” has no increased 
density and the condyle is undergoing regeneration. 
It is rare to find these changes in the lateral condyle, 
but it is not unusual to find similar changes in the 
opposite femur though these may be symptomless. 
Changes do occur in the lateral femoral condyle which 
bear a resemblance, but I have found these only in 
association with recurrent slipping of the patella. 
The “loose body” may not always appear on the 
radiogram as a regular ovoid shadow, for irregular 
absorption of the calcium in the detached bony 
fragment results in a shadow with irregular borders 
or a flaky appearance. 

King reported on cases in which, as the result of 
conservative measures, the condylar defect has been 
repaired. Sometimes a slight depression is found at 
the common site of the local destruction in the 
medial condyle, and this suggests that regeneration 
may have taken place. 

Many other bone conditions present the clinical 
signs of tuberculosis or tumour. In some of them 
radiography will supply the evidence for the correct 
diagnosis and in all of them it will give useful 
information. 
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A HospirTaAL FoR LANCING.—Lancing, in Sussex, 
which has a population of 8000, is without a cottage 
hospital, and a movement is on foot to provide one. 
Worthing Hospital is too small even for its own districts 
and at Shorelands Hospital, Shoreham, only a few beds 
are available. The infirmary at East Preston is nine 
miles away. 


GONOCOCCAL VAGINITIS IN THE ADULT 


A METHOD OF ISOLATING THE GONOCOCCUS FROM THE 
VAGINAL SECRETION 


By AmpBrose J. Kinc, M.B.Lond., F.R.C.S. Eng. 
AND 
W. NEVILLE Mascatt, M.A. Camb., M.R.C.S. Eng. 


CHIEF ASSISTANT MEDICAL OFFICERS TO THE LONDON COUNTY 
COUNCIL (WHITECHAPEL) CLINIC 


Tue theory that the gonococcus cannot survive in 
the adult vagina for long periods is usually advanced 
to account for failure to demonstrate this organism in 
the vaginal secretions. From clinical observations 
over a period of years we believe that the inflammatory 
changes in the vaginal mucous membrane which are 
so constantly associated with acute or chronic gono- 
eoccal infection of the cervix render this explanation 
improbable. The object of this paper, therefore, is to 
show that the gonococcus may, and often does, persist 
in the vagina, and that it is unaffected by the acidity 
of the secretion or by the prevalence of secondary 
organisms. Furthermore, it will be shown that the 
organism may be isolated from the vaginal secretion 
by a method we have devised. 

The wall of the adult vagina, consisting as it does of 
a tough stratified epithelium with some occasional 
small mucous crypts but no true glands, is believed to 
possess or to develop a high degree of immunity to 
infection with the gonococcus and other pathogenic 
organisms. The canal is normally moist, and this is 
due to a whitish fluid which acts as a lubricant and 
consists mainly of desquamated cells. Protection 
against gonococcal infection is believed to be afforded 
by the acidity of this secretion, due to the production 
of lactic acid by the activity of the rod-shaped bacillus 
of Déderlein. It is generally agreed that gonorrhceal 
vaginitis does not exist alone, but is always associated 
with, or is secondary to, infection of the cervix or 
urethra. 

The susceptibility of the vaginal mucosa to gono- 
coccal infection decreases with age. Children are known 
to acquire the infection only too easily ; adult girls 
are apparently less susceptible and competent 
observers have stated that gonorrheal vaginitis is 
seldom seen in women who have borne children. 
Bumm! held that the vaginal mucous membrane 
becomes immune to the gonococcus after puberty, and 
according to Jadassohn? the vagina hardened by 
habitual sexual intercourse is only exceptionally 
infected. The statistics of Baermann * show that only 
4°9 per cent. out of 1124 prostitutes were found to 
have infection in the vagina. On the other hand, 
Gurd‘ frequently obtained cultures of gonococci from 
vaginal swabs. In the opinion of Penrose® the vaginal 
fornices and especially the posterior fornix are sites 
where a gonococcal infection tends to become localised 
and to persist. 


SYMPTOMS AND SIGNS 


In the acute stage of gonorrhea in the adult 
woman some degree of involvement of the vagina is a 
common finding, and in the nulliparous patient to 
whom sexual intercourse has not been habitual, it may 
give rise to symptoms of some severity. Besides a 
vaginal discharge, there is often considerable pain and 
discomfort on walking. 

On examination the discharge is seen to be profuse 
and purulent, and there are obvious signs of vulval 
and urethral infection. The insertion of a vaginal 
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causes pain the whole of the vaginal 
wall appears bright red, smooth, and glistening. Later, 

the lining epithelium may desquamate and form an 
adherent caseous coating to the free surface. Obvious 
signs of infection of the cervix uteri are usually present. 

In the more severe cases of longer standing the 
papille of the vaginal mucous membrane are swollen 
and studded throughout with granulations, giving rise 
to a granular roughened appearance of the entire 
vagina. In the less severe type of case the inflamma- 
tory process may appear to be limited to the vaginal 
fornices, particularly the posterior fornix, and the 
upper part of the posterior vaginal wall. This localised 
vaginitis is common in the milder types of gonococcal 
infection, and especially in multiparous women. It is 
also seen as a stage in the progress towards cure of the 
generalised infection under treatment. 

A form of vaginitis occurs in young girls which is 
particularly severe, painful, and intractable. In these 
cases, when specimens are obtained from the usual 
sites by the ordinary smear and culture methods, all 
attempts to isolate the gonococcus generally fail. Such 
cases are usually classified as ‘‘ non-specific vaginitis ’ 
and, owing to the unsatisfactory response to treatment, 
are a distressing feature of all female venereal clinics. 

Apart from this intractable group of infections, the 
vaginal mucous membrane, from the os uteri externa 
to the aditus, appears to develop a remarkable degree 
of immunity to gonorrhea as the acute stage of the 
infection subsides. At this point the clinician may 
note a strong contrast between the inflamed and 
eroded cervix and the pale healthy looking vaginal 
mucosa. In the fornices, however, the inflammatory 
process may persist for a considerable period, and 
often lasts as long as the cervical infection. In such 
a case careful exposure of the posterior fornix will 
show the mucous membrane to be velvety, smooth, 
glistening, and bright red in colour. There is usually 
a thick purulent secretion in this area. 

Faulty drainage and postural reinfection from 
the infected secretions of the cervical canal are 
contributary causes of this localised but persistent 
inflammation ; yet the tardy response to treatment 
which this region shows seems to indicate some 
deficiency in local immunity. Many resistant cases 
and some “ relapses ’’ may be traced to neglect of this 
area in treatment. 


THE CULTURAL METHOD 


In attempting to isolate the causative organisms in 
these persistent vaginal infections we have employed 
the egg albumin agar medium, devised by Orpwood 
Price,® plated out in Petri dishes to give a large 
surface area for inoculation. The media in these 
dishes is sloped so that excessive discharge and 
moisture are able to drain away. This helps to 
prevent the surface of the medium from being overrun 
by secondary organisms. 

The specimen is obtained by introducing a Cusco’s 
vaginal speculum of appropriate size and pressing the 
blades firmly backwards and downwards into the 
posterior fornix. The speculum should be warmed 
before use and lubricants avoided, for these may be 
detrimental to the growth of the organisms by nature 
of their composition. In this way it is usually possible, 
on slightly opening the blades of the speculum, to 
obtain a quantity of the creamy vaginal secretion and 
to avoid admixture with the ropy mucus of the 
cervical discharge. Where difficulty arises in 
separating the two fluids it is advisable first to clear 
the cervical mucus with a swab on a Playfair’s probe. 
The vaginal fluid is suctioned into a sterilised slender 
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‘gass pipette (Wright's) fitted with a rubber teat. As 
much fluid as possible is obtained and expressed at 
once on to the surface of the medium. The secret of 
successful inoculation is quantity ; tests carried out 
with small amounts of fluid, such as are obtainable 
with a platinum loop or a wool-covered probe, are 
rarely satisfactory. 

The plates should be kept in an incubator at 37°5° 
for 30 minutes prior to inoculation and should be 
removed from the incubator only immediately before 
use. After inoculation the plate should be returned 
to the incubator and allowed to remain there for at 
least 48 hours. A strong mixed growth is obtained, 
among which the gonococcal colonies are identified by 
means of the oxidase reaction and then picked off the 
medium, transferred to a slide and stained by Jensen’s 
modification of Gram’s stain. The Gram-negative 
diplococci thus obtained may be subcultured and a 
pure strain isolated. 

‘Morphologically and culturally the organisms are 
identical with the gonococcus obtained in pure 
culture from the urethra and cervix in acute cases. 
Gonococcal antigen made from the subcultures will, 
when titrated against a known gonococcal serum, 
give marked fixation of the complement. It must be 
emphasised that one negative plate culture is not 
satisfactory evidence that the gonococcus is absent. 
Several attempts may be necessary before the organism 
is isolated. 


CLINICAL APPLICATION OF THE TEST 


The diagnostic value of this test in supplementing 
the results of the urethral and cervical smears and 
cultures already in routine use may be estimated by 
analysis of the case reports of the first 263 cases in 
which it was employed. The total number of cases 
consisted of 151 married women, 108 single girls, and 
4 widows. The 98 cases with positive plates consisted 
of 49 married women, 46 single women, and 3 widows 
(Table I.). 


TABLE 
Jases. 
Married... 151 
Total number of plates .. single -- 108 
Widows. . 4 
Married.. 49 
Total number of positive plates .. 98 (36°8%)4 Single .. 46 


Widows. . 3 


Of the 98 cases with positive plates, 44 were positive 
in the plates only (the corresponding gonococcal 
fixation tests, urethral and cervical cultures and 
smears being negative), and 12 were accompanied by a 
positive fixation test only. In 17 of the positive plates 
not only was the fixation test positive, but also 
urethral or cervical smears or cultures ; whilst in 25 
the fixation test was negative, but smears or cultures 
were positive (Table IT.). 


TABLE II 


Plates positive only 
9s and fixation test positive ‘only 
*Plates positive, fixation test positive, also smears 
or cultures positive 
tPlates positive, fixation test ne gative, but. smears 
or cultures positive oe 


44 (43°8%) 
12 (12°2%) 


17 (17°3%) 
25 (25°5 %) 


* Analysis of the smears and cultures in this group showed :— 


Positive urethral cultures . 12 Positive urethralsmears .. 2 

+ Analysis of the smears and cultures in the second group :— 
Positive urethral c aera 14 Positive urethralsmears .. & 


Naturally in some cases both smears and cultures were positive. 


Of the 165 cases with negative plates, 101 were 
negative in all tests. In 24 there was a negative plate 
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with a positive fixation test only, wheveas in 12 ‘the 
fixation test and smears or cultures were positive. 

In 28 of these negative plates the fixation test was 
also negative, whereas smears or cultures were positive 
(Table III.). 


TABLE III 


Total number of negative plates .. . 165 (62°7%) 
negative ° 
Total number of negative ‘plates with positive 
fixation test only oa 


*T otal number of plates negative with fixation test 


101 (61°2% 
24 (145%) 


positive and smears or cultures positive . 12 (7°2%) 
+Total number of negative plates with positive 
smears or a fixation 

test 28 (16°9%) 

* Positive cultures 7 Positive smears .. 4 

+Positive urethral cultures 16 | Positive urethral smears .. 8 

cervical 9 cervical pom oo 4 


TREATMENT 


Assuming from the clinical evidence that definite 
infection is the rule, and from the evidence of the 
bacteriological results that such an infection is often 
gonococcal, it follows that local treatment should not 
be confined to simple irrigation of the cervical canal, 
but that definite steps should also be taken to eradicate 
the infection from the vaginal fornices. 

In general, it must be urged that all instrumenta- 
tion and manipulation should be as gentle as possible, 
and that if antiseptics are used they should not be 
used in concentrated form. While the vaginal mucous 
membrane may apparently tolerate quite strong 
antiseptics without increasing the symptoms or causing 
discomfort to the patient, our experience is that the 
use of such chemical irritants will inevitably prolong 
the duration of infection. Thus we have employed a 
25 per cent. solution of mercurochrome, but better 
results have been obtained with a 1 per cent. solution. 
Again, a 50 per cent. solution of ichthyol in glycerin 
is well tolerated, but our results with a 10 per cent. 
solution have been more satisfactory. Possibly the 
local immunity processes of the tissues are adversely 
affected by the stronger concentrations. 

The following may be taken as a routine method of 
treatment of the vaginal mucous membrane and should 
be carried out in addition to urethral and cervical 
irrigations. The results will be found to be satisfactory 
in most cases :— 


1. The vaginal fornices are carefully swabbed with 
cotton-wool pledgets soaked in a sterilised saturated 
solution of bicarbonate of soda to remove all discharge, 
mucus, and debris. The surface of the mucous membrane 
is then dried as well as possible with dry sterilised cotton- 
wool. 

2. The whole surface of the mucous membrane is then 
carefully swabbed with a 50 per cent. mixture of glycerin 
and sterile water, or with one of the two weaker anti- 
septic solutions mentioned above. Careful manipulation 
of the speculum should ensure, by obliteration of folds 
and ruge, that the entire surface of the infected mucous 
membrane is exposed to the bactericidal agent. 

3. The vagina is loosely plugged with a gauze drain 
about a yard long which has been soaked in 50 per cent. 
glycerin or glycerin to which 3 per cent. Izal has been 
added. 

It may be necessary to omit the gauze drain in 
patients who are pregnant, or in those who have 
recently suffered from inflammatory involvement of 
the uterine adnexa ; in these cases the chronic stage 
of the infection is usually prolonged. 

The treatment should be carried out daily, but if 
this is not possible some form of pessary treatment 
should be instituted. Good results have been 
obtained from foaming pessaries, such as Spuman 
with salicylic acid (Luipold-Werk, Munich), a stylus 
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being inserted each night and followed the next 
morning by an antiseptic douche. 


CONCLUSIONS 

(1) Gonococeal infection of the vaginal mucous 
membrane not only occurs in the acute stage of 
gonorrhea, but also persists in chronic form in the 
later stages of the disease. Thus in 53 (33°3 per cent.) 
of the 162 gonococeal positive cases the test was 
applied and the gonococcus isolated from the vaginal 
fornices in the chronic stage of the disease. The 
criticism may be levelled that by our methods it is 
not possible to obtain the vaginal fluid free from 
contamination by the infected cervical discharge. 
But the constancy of the clinical findings in the 
vaginal mucous membrane, combined with the fact 
that in 56 of our cases the vaginal plates only were 
positive, the cervical and urethral smears and cultures 
being negative, constitutes sufficient evidence to 
outweigh this consideration. 

(2) The conspicuous clinical differences seen in the 
vaginal infection of children and young unmarried 
women as opposed to multipare, and others in whom 
the mucous membranes have been hardened, is merely 
a question of extent and severity of the infection. In 
the former types the whole length of the vagina is 
involved ; in the latter, the infection usually becomes 
limited to the vaginal fornices. 

(3) Severe infections of the vagina due primarily to 
organisms other than the gonococcus are much less 
common than is generally stated ; the gonococcus is 
often present, although difficulty may be experienced 
in isolating it. (We except the group of vaginal 
infections due to the flagellate Trichomonas vaginalis. ) 
In the difficult task of isolating the gonoccocus in the 
“non-specific” group of cases, the vaginal plate 
method gives more satisfactory results than any other ; 
in our series of 44 cases in which the plates alone were 
positive, 28 were of the severe generalised type of 
vaginitis, where repeated tests from other sites had 
proved negative. 

(4) The theory of the ‘‘ antigonococcal ” value of a 
highly acid vaginal secretion in the adult must be 
abandoned. In our culture tests no inhibitory action 
appears to be exerted by strongly acid secretions. On 
applying a rough test of the reaction of the vaginal 
fluid, by litmus paper, of 100 cases in this series, 
93 showed an acid reaction, 3 were alkaline, and 
5 neutral. 

(5) It is essential to utilise all the known tests in a 
suspected case of female gonorrlca if a correct and 
certain diagnosis is to be established. If this vaginal 
plate method had not been employed 44 cases would 
have received an incorrect diagnosis. 

(6) Treatment should be directed equally to the 
vaginal fornices as to the cervical canal and urethra 
if good results are to be obtained. 

(7) This improved cultural method is valuable and 
essential not only in the diagnosis of gonorrheea in the 
female, but also in the establishment of cure after 
treatment. 


Our thanks are due to Dr. I. N. Orpwood Price, who 
has been responsible for performing the pathological tests. 
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DEVELOPMENT OF ACHLORHYDRIA 
AND PYLORIC STENOSIS 
IN CASES OF CARCINOMA OF THE STOMACH 


By J. ROBERTSON, M.D. 
CLINICAL CHEMICAL PATHOLOGIST TO THE MIDDLESEX HOSPITAL 


(From the Courtauld Institute of Biochemistry, Middlesex 
Hospital, London.) 


It has now become generally recognised that free 
hydrochloric acid is present in about 30 per cent. of 
cases of carcinoma of the stomach. The cause of the 
achlorhydria was formerly assumed to be the neoplasm 
until Hurst? and Faber? brought forward very 
convincing evidence to show that the achlorhydria 
was almost always the result of a previous gastritis, 
and Hurst has further maintained that the latter, 
through the development of a malignant degeneration, 
was the commonest predisposing cause of carcinoma 
of the stomach. This author, in investigating these 
cases of carcinoma which occurred in stomachs still 
able to secrete free hydrochloric acid, has in addition 
stated that he has never seen a case of carcinoma in 
which free hydrochloric acid was present at one stage, 
and disappeared as the disease advanced. Polland and 
Bloomfield* have reported two cases confirming 
Hurst’s views. Their two patients were re-examined 
four and six months after the first test-meal, and 
although in both the carcinoma had spread very 
markedly, no alteration in the secretion of free 
hydrochloric acid had occurred. 

The literature upon the gradual disappearance of 
free hydrochloric acid in the presence of carcinoma is 
scanty. Koch’s case * was one of gastric ulcer which 
became malignant, and as the disease progressed the 
free hydrochloric acid gradually disappeared to be 
replaced by an increasing concentration of lactic acid. 
Shay and Schloss,* Bockus, Bank, and Willard,® have 
each reported single cases where this diminution in the 
secretion of free hydrochloric acid occurred in the 
presence of a carcinoma. Shay and Schloss, in 
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FIG. 1.—Case A. B. Curves of the secretion of free hydrochloric 
acid from November (No. 1) to following August (No. 7). 


addition, held that this development of anacidity was 
an early diagnostic feature of the onset of malignancy. 
MacLean’ has gone further and written that this 
alteration in gastric acidity commonly occurred when 
malignant changes took place. 

It appears, therefore, that two conflicting views 
have been expressed. The first is that there is no fall 
in the curve of secretion of free hydrochloric acid in 
carcinoma of the stomach as the disease advances. 
The second opinion is that there is a fall of this kind, 
and, furthermore, that it occurs early in the disease, 
so that by noting a diminution in the secretion of free 


hydrochloric acid the onset of carcinoma or of a 
malignant change in an ulcer may be diagnosed at an 
early stage. 

I have carefully studied two cases of carcinoma of 
the stomach, in which gradual disappearance of free 
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FIG. 2.—Case A. B. Final curve in August (No. 7). Achlorhydria 
is present and the curve of the total acidity is shown. 


hydrochloric acid was noted. In addition, I have 
made some observations on the possible cause of this 
achlorhydria. 


Method.—All patients were examined by the fractional 
test-meal as described by Rehfuss.* Two charcoal biscuits 
were given at 9 P.M. the night before the examination, and 
complete starvation followed. At 9 a.m. the following 
morning, after withdrawal of the contents of the fasting 
stomach, the stomach was lavaged until the wash water 
was returned clean. One pint of gruel was given, and 
every } hour 15 c.cm. was withdrawn for two } hours, or 
until the stomach wasempty. The stomach was considered 
empty when there was failure to withdraw 15 c.cm. All 
the examinations were carried out by me, and great care 
was taken to adequately control the position of the tip of 
the duodenal tube. 


THE TWO CASES 


Case 1.—A. B., a male aged 46, was admitted to the 
Middlesex Hospital under the care of Mr. E. W. Riches. 
There was a three months’ history of symptoms relating to 
the stomach, Laparotomy was carried out in January, 
when a tumour was found at the pyloric end of the stomach 
on the posterior wall adherent to pancreas and transverse 
mesocolon. Secondaries were found in the liver, and the 
glands along the greater and lesser curvatures were found 
involved. The patient was admitted to the cancer wing, 
where he died about eight months later. In view of the 
pyloric stenosis which later developed, gastric lavage was 
given twice a week from May. 

Test-meals.—The first test-meal was carried out in the 
last week of November; the second was carried out the 
following February, nine weeks later and three weeks after 
the exploratory laparotomy. Thereafter they were done in 
April, May, June, July, and August at intervals of, roughly, 
one month. The various curves of the secretion of free 
hydrochloric acid obtained are most conveniently presented 
in the form of a graph. (Fig. 1.) It is noted that there is a 
gradual diminution in the curve of the free hydrochloric 
acid, until finally in August, when Curve No. 7 was done, 
complete achlorhydria was present and histamine failed 
to produce a secretion. Fig. 2 represents the final 
test-meal carried out when the typical curve of pyloric 
stenosis in the presence of achlorhydria is obtained. 


Case 2.—C. D., a female aged 53, was admitted under 
the care of Dr. T. Izod Bennett. This patient gave a six 
months’ history of symptoms relating to the stomach. 

Test-meals.—The first one was done in November, and 
the second in December about four weeks later. The 
curves of the free hydrochloric acid are most conveniently 
presented in the form of a chart, when it is noted that 
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achlorhydria was oynenis at the second test- aan (Fig. 3.) 
Although histamine was not injected, it seems unlikely 
that free hydrochloric acid would have been secreted by its 
injection, as the total acidity at no time exceeded 8 c.cm. 
of N/10 NaOH per 100 c.cm. of gastric juice. In my 
experience histamine has never stimulated a secretion of 
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FIG. 3.—Case C. D. Curves of the secretion of free hydrochloric 
= in November (No. 1) and in December (No. 2) one month 
ater 


—d 


free hydrochloric acid if the total acidity at any time 
throughout the test-meal does not exceed 10 ¢.cm. of 
N/10 NaOH. Fig. 4 represents the final test-meal, when 
the typical curves as described for Fig. 2 is obtained. 


Coincident with changes in the secretion of free 
hydrochloric acid, definite alterations were found to 
be taking place in the motility of the stomach in these 
cases. It was found that an obstruction was developing 
at the pylorus. To demonstrate more clearly the 
development of this pyloric stenosis the following 
particulars are given in the accompanying Table : 
(a) the volume of resting juice obtained after complete 
starvation (including fluid) for twelve hours ; (b) the 
presence or absence of charcoal given twelve hours 
previously ; (c) the residue of the pint of gruel at the 
end of two } hours after 15 c.cm. had been removed 
every fifteen minutes. 


Table of Test-meals showing Development of 
Pylorie Stenosis 


Case 1 


Volume of 


Volume of 


resting juice Charcoal. 
ineem. residue. 
November née 44 Nil Absent 
February 55 | 35 
pril 280 320 Present 
May ° 720 400 
June* | 220 340 
July 1400 400 an 
August 1350 400 
CASE 2 
November 68 ] Nil Absent 
December 230 160 Present 


(1 month later) | 


*In prea at t midnight, prior to the test, the patient vomited 
one pint of fluid, and this explains the drop in the volume of 
fasting contents. 


The stomachs were examined in the Bland-Sutton 
institute of pathology. 


Casr 1.—To the naked eye the stomach was very much 
dilated and showed extensive involvement of the distal 
two-thirds by infiltrating new growth with obstruction to 
the pyloric canal. Sections of the growth showed it to be 
a scirrhous spheroidal-celled carcinoma. The mucous 
membrane proximal to the growth appeared somewhat 
thinned, but contained a fair number of oxyntic cells. 


Casr 2.—The naked-eye appearance was that of a large 
chronic ulcer in the pyloric half with surrounding fibrosis. 
There was marked dilatation of the stomach with obstruc- 
tion to the pyloric canal. From the microscopical appear- 
ances the pathologist reported that it was a very slowly 
growing carcinoma of the leather bottle type which had 
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ulcerated and assumed the appearances of a chronic 
ulcer. 


DISCUSSION 


The views of Hurst have indicated the rarity of 
gradual disappearance of free hydrochloric acid in the 
presence of carcinoma of the stomach, and the fact 
that very few cases have been reported strengthens 
his contention. He has maintained that the achlor- 
hydria, which is commonly discovered in carcinoma 
of the stomach, arose as a result of a gastritis which 
preceded the development of the neoplasm ; indeed, 
this gastritis is one of the commonest precursors of 
cancer of the stomach. I have, however, observed 
two cases of carcinoma of the stomach in which this 
alteration in gastric secretion took place. 

The cause of the achlorhydria must be either the 
development of a severe gastritis or the spread of the 
carcinoma with destruction of the secreting mucous 
membrane. Of these two causes, the former would 
seem to be the more likely. The carcinoma is rarely 
so extensive as to warrant the opinion that it has 
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FIG. 4.—Case C.D. Final curve in December (No. 2). Achlor- 
hydria is present and the curve of the total acidity is 
shown. 


completely destroyed the secretory glands, and further, 
achlorhydria has been known to be present with quite 
asmall growth. In mytwo cases, histological examina- 
tion of the stomachs showed that the carcinomas, 
although extensive, did not completely involve the 
glandular secreting mucous membrane. There is little 
doubt that the achlorhydria was due to a severe 
gastritis so intractable that constant lavage failed to 
produce any amelioration. While noting the change in 
acidity, it was observed that in both cases pyloric 
stenosis occurred, and it seemed probable that the 
stenosis had a bearing upon the other condition. It is 
suggested then that the cause of the diminution in free 
hydrochloric acid is an intractable gastritis consequent 
upon pyloric stenosis. If this were so, one would 
expect no such alteration in free hydrochloric acid in the 
presence of a carcinoma without pyloric obstruction. 
Unfortunately, I have not been able to observe such a 
case. That pyloric stenosis occurs rapidly is evident 
from the two cases reported where it can be seen to 
appear in so short a time as four weeks. 

The relative value of the detection of this change in 
gastric secretion has been discussed by MacLean and 
Shay and Schloss. They have stated that this 
development of anacidity is an early diagnostic 
feature of carcinoma, but they give no information 
about the operability of their cases when laparotomy, 
if any, was performed. In the two cases I report 


there was no doubt that when the first meals were 
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wasted out, the carcinomas of the were 80 
extensive as to make operation impossible. The 
alterations in the secretions of free hydrochloric acid 
which were noted in the subsequent test-meals, while 
an interesting observation, cannot therefore be looked 
upon as having any therapeutic value. 


CONCLUSIONS 

(1) Two cases of carcinoma of the stomach have 
been described, in which free hydrochloric acid 
gradually disappeared ; (2) parallel with changes in 
the free hydrochloric acid secretion were those in the 
motility of the stomach, and pyloric stenosis developed 
in both patients ; (3) the cause of this diminution in 
free hydrochloric acid appears to have been an 
intractable gastritis secondary to the development of 
pyloric stenosis ; (4) this alteration in the curve of 
the secretion of free hydrochloric acid was of no 
significance from the point of view of an early 
diagnosis of carcinoma, for in both cases the carcinoma 
was advanced at the time the first test meal was 
performed ; (5) observations upon the development 
of pyloric stenosis showed that this could be rapid, 
quite advanced stenosis developing in four weeks’ 
time in one case. 


My thanks are due to Prof. E. C. Dodds for his criticism, 
Prof. 8. L. Baker and Dr. R. W. Scarff for the histological 
reports, and Mr. E. W. Riches and Dr. T. I. Bennett for 
permission to investigate their cases. 
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THE CAUSATION OF QUININE 
BLINDNESS 


By EvGene Wotrr, M.B. Lond., F.R.C.S. Eng. 


OPHTHALMIC SURGEON, ROYAL NORTHERN HOSPITAL; SURGEON, 
WESTERN OPHTHALMIC HOSPITAL ; PATHOLOGIST, ROYAL 
WESTMINSTER OPHTHALMIC HOSPITAL 


Two main views are still held with regard to the 
way in which quinine affects the visual apparatus. It 
is supposed (a) that it causes a spasm of the retinal 
vessels and that the symptoms are due to the 
ischemia thus produced ; or (b) that it acts directly 
on the retinal elements, the spasm of the vessels being 
secondary to this. No adequate reason is, however, 
given for the spasm. It can hardly be due to disuse, 
since it may come on soon after the taking of the drug. 

On the tissues of the body generally quinine does 
not act as a vaso-constrictor ; if anything, it tends to 
dilate the vessels. Thus, C. R. Marshall! writes :— 

“On blood-vessels, quinine exerts an influence similar 
to that on other contractile tissues. Perfusion of solutions 
of quinine salts through the vessels of excised organs of 
warm-blooded animals (Kobert, Thomson), or through 
cold-blooded animals (Wild), produce marked dilatation.” 


The fact that quinine is not a vaso-constrictor in the 
body generally is strong evidence against its acting 
primarily on the retinal vessels. Moreover, a large 
number of cases have been described by observers of 
the first repute, where there was blindness without 
constriction of the retinal vessels (von Graefe,? 
Ballantyne,’ Fox ‘). 


It is well known that quinine inhibits the outdising 
power of protoplasm. ‘‘ Thus it prevents the oxidation 
of guaiac resin when hydrogen peroxide or turpentine 
and some form of living protoplasm are added to a 
fine suspension of it in water. Under ordinary circum- 
stances this turns blue at once ; after the addition of 
quinine no change or but a slight one occurs.” Also 
quinine diminishes the oxidising power of the blood 
and prevents or diminishes the reducing action of the 
tissues on the blood (Marshall). Binz (to whom we 
owe much of our knowledge of quinine) believed, 
indeed, that its action as a cell toxin was due to this 
interference with oxidation and showed that the 
changes produced in the lower organisms by quinine 
were similar to those produced by want of oxygen. 

Whether we accept Binz’s theory or not is 
immaterial. The point I wish to emphasise and I 
believe all are agreed on, is that it does interfere with 
the oxidation of the tissues. 


THREE CAUSES OF SPASM OF THE RETINAL ARTERIES 

An ophthalmoscopic picture of greatly narrowed 
arteries and a white disc, produced as an acute 
condition, much like that resulting from the taking of 
quinine, is seen following gastro-intestinal and other 
hemorrhage, and also after division or block of the 
arteria centralis. It seemed to me that there might 
be some common cause of this phenomenon, and the 
fact that quinine hinders oxidation seemed to supply 
a clue. Hence I was led to inquire whether there was 
any evidence that in the other conditions diminution 
in the oxygen-supply might be the cause of the spasm 
of the retinal arteries and the white disc. 

Loss of sight following haemorrhage is commonest 
after hemorrhage from a gastric ulcer. In the large 
majority of cases it is a recurrent hemorrhage, and 
usually the blindness does not follow immediately 
on the hemorrhage but comes on a day or more later, 
most commonly between the third and seventh d ay 
(Terson *). Amblyopia after traumatic hemorrhage is 
extremely rare. 

When a large hemorrhage occurs anywhere in the 
body, the blood volume is made up much more rapidly 
than the corpuscles. It follows from this that for 
some time after the hemorrhage the haemoglobin 
percentage will be lower than at the time the haemor- 
rhage took place. In the normal person, in whom most 
traumatic hemorrhages occur, the oxygen-supply to 
the tissues will gradually improve owing to the 
increased blood flow and after the blood volume is 
made up the hemoglobin content will rise. In a 
gastric hemorrhage, on the other hand, conditions are 
different. The hemoglobin content of the blood of 
patients suffering from a gastric ulcer is on an average 
75 per cent., as found by Friedman’ in 50 cases 
afterwards verified at operation. After a gastric 
hemorrhage, according to Crohn,® the percentage falls 
steadily for several days, and may go as low as 20. 
In a case of Whiting’s® which resulted in optic 
atrophy the hemoglobin fell to 15 per cent. 

If we consider the probability that there are smaller 
unnoticed haemorrhages—for Osler!® says that the 
bleeding from a gastric ulcer usually recurs for several 
days—it is reasonable to suggest that in cases of 
blindness following hzematemesis the oxygen-supply 
to the tissues generally and to the retina is actually 
less a few days after the initial hemorrhage than at 
the time of its occurrence. Moreover, the onset of 
blindness is very often accompanied by giddiness, 
faintness, and even loss of consciousness, which are 
themselves symptoms of general oxygen-lack. 

With regard to spasm following block of the arteria 
centralis, Uhthoff,!! in two eyes which had to be 
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removed for new growthe but in which the ‘media 
were clear enough for the fundus to be seen, had the 
opportunity of studying the effect of clamping the 
optic nerve (and thus the central artery) in the 
human. He found that each time he put the clamp on 
the optic nerve behind the globe there was a latent 
period ef 5-10 seconds before the retinal vessels went 
into spasm. The same latent period was noticed when 
he divided the nerve. This seems to point to the spasm 
not being produced by the cutting-off of the blood 
current directly, but by the oxygen-supply of the 
retina falling below a certain point. 

In the three conditions considered, therefore, the 
comnme.n factor seems to be an extreme oxygen-lack, 
and I suggest that this is the cause of the spasm 
of the retinal arteries. In quinine poisoning the cells 
are prevented from taking up oxygen, and probably 
also the blood gives off its oxygen less readily. In 
gastric and other hemorrhages the oxygen-supply to 
the tissues is greatly reduced, and the same is 
necessarily true when the blood-supply to the retina 
is cut off. 


ACTION OF QUININE 


In the action of quinine on the retina two stages 
may, I think, be distinguished. In the first the 
quinine in its capacity as a general protoplasmic 
poison acts on the retinal elements directly. The loss of 
vision here may be slow or rapid, depending on the dose 
of quinine and the susceptibility of the individual. 
The second stage depends on the spasm of the retinal 
vessels, and I think is probably always acute in onset. 

This two-stage action of quinine on the retina is 
borne out by cases in which it has been possible to study 
the symptoms and signs from the first. As Elliot! 
writes: “If a surgeon were on the lookout for the 
well-known symptoms from the first, it seems more 
than probable that he would find the loss of sight 
heralded by amblyopia, and constriction of the field 
of vision. This has certainly been the case in a few 
instances when close observation was possible.” 
Moreover, contraction of the field of vision has been 
noted in medicinal doses of the drug. 

Another problem which calls for explanation is the 
curious recovery of central vision. The patient may 
in fact eventually be left with normal central vision 
but with an extremely contracted field. It has been 
suggested that quinine affects the rods more than the 
cones, but this hardly provides a satisfactory solution. 
It seems much more probable that the answer lies in 
the vascular arrangements of the macula and fovea. 
The blood-supply to the ganglion cells is via the arteria 
centralis, and it is presumably by this route* that the 
quinine (at any rate mainly) reaches these cells. The 
small vessels which run radially from the superior and 
inferior macular vessels form (according to Leber) 
capillary loops which leave an avascular zone from 
0°4 to 0°5 mm. at the fovea, and the rod-free area of 
central cones (bouquet des cones centraux of Rochon- 
Duvigneaud)* which subserve central vision occupy 
an area whose diameter varies from 0°15 to 0°2 mm. 
Thus the ganglion cells connected with the most 
central cones (which lie next the ganglion free central 
area) will be those which are furthest from their 
blood- supply. 

* I thought at first that this might be ex lained if the arian 
acted on the retina via the vitreous, for the quinine would 
into the vitreous via the ciliary body and would ocosumalty 
affect the ae retina before the macular region. To 
test this, hire kindly examined for me the 
vitreous of several tens © which had had quinine hydrochloride 
injected subcutaneously. In one case only was it thought that 


a trace of alkaloid could be demonstrated in the vitreous. But 
doubt was cast even on this when it was found that the norma! 
vitreous fluoresced under filtered ultra-violet li 
being extracted with boiling ether and shaken 
sulphuric acid. 
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It seems very probable therefore that the ganglion 
cells in the avascular area will be the last to be affected 
by the quinine and will presumably receive it in least 
concentration. Indeed, Druault'* in his experiments 
on dogs found the macular ganglion cells much less 
affected than the peripheral ones. 


The investigation of which this is a preliminary report 
is being carried out in the department of physiology, 
University College, and the pathological department of the 
Royal Westminster Ophthalmic Hospital. It has been 
made possible by a grant from the Medical Research 
Council. 
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A CASE OF INFANTILE COXA VARA 


WITH NOTES ON THE ZTIOLOGY 


By J. Rowan ARMSTRONG, M.B. Belf. 


LATE HOUSE SURGEON, BELGRAVE HOSPITAL FOR CHILDREN, 
LONDON 


THIS case may be worth recording on account of 
the ‘text-book’ radiological appearance of the 
head and neck of the femur, showing the triangular 
fragment of bone typical of infantile coxa vara, 
first described by Elmslie in 1913.1 Consideration of 
the etiology raises several interesting questions about 
the ossification of this part of the bone. 


A girl, aged 9, was noticed at school to be limping. 
She had no pain and very little disability, but the parents 
were requested to have medical advice. They had never 
considered the limp serious, and did not know when it 
first started, but thought it had been getting worse during 
the past six months. On examination the child was 
found to have a rolling gait with a fairly well-marked 
limp. There was lin. shortening of the left leg, with 
wasting of muscles of the left thigh. Movements of the 
left hip—50 per cent. limitation abduction, some limitation 
of adduction, and rotation. There was a compensatory 
scoliosis, easily corrected. Otherwise the child was 
normal and healthy. Radiography showed a left-sided 
coxa vara, with a triangular fragment of bone in the neck 
of the left femur (Fig. 1). 


The case thus presented a typically insidious onset. 
From the history no accurate idea could be formed 
as to when symptoms had first appeared. There 
was no recollection of injury; indeed, the only 
incident in the child’s life even remotely suggesting 
a serious trauma was the fact that she was born 
before the arrival of a doctor. The age at which 
symptoms first appear is usually stated to be between 
5 and 10, and this child was 9. Examination showed 
the clinical features of a coxa vara, with nothing to 
indicate its cause. The diagnosis rests on recognition 
of the triangular fragment of bone in the neck of 
the femur seen on the radiogram. 

A subtrochanteric osteotomy was performed, and 
the leg immobilised in suitable abduction by a double 
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hip spica plaster. This treatment is on the same 
lines as that suggested by Fairbank.’ 


ZTIOLOGY OF THE CONDITION 


In considering the «tiology of infantile coxa vara 
the difficulty is to explain the presence of the 
triangular fragment of bone typical of the condition. 
Broadly speaking four possibilities suggest themselves. 

(1) It might be the result of trauma in infancy, 
which passing unnoticed at the time, leaves a fracture 
which fails to unite by bone. This theory is open 
to several grave objections. First at birth the 
epiphysial line between the shaft and head is horizontal, 
and the neck is very short and thick (Fig 2, a). The 
anatomy of the whole region at this stage is against 
the possibility of a fracture being easily produced 
either close to the epiphysial line or at the neck. 
Then about one-third of the recorded cases are 
bilateral, and there seems even less possibility of an 
exactly similar trauma occurring on both sides, and 
without other signs, in a region which is not of a 


FIG. 1.—Radiogram showing left-sided coxa vara. 


shape which suggests that it would be liable to trauma 
of any sort. I find no record of a child with infantile 
coxa vara having been treated for an injury in 
infancy ; in the recorded cases there is a uniform 
absence of history of trauma. It is difficult, there- 
fore, to believe that the condition is of traumatic 
origin. 

(2) There is nothing in the history of these cases 
to suggest any metabolic disorder. The primary 
lesion is limited to the femoral neck, and the patients 
are otherwise healthy with nothing to suggest any 
disease of the nature of rickets. This was so in the 
case here recorded ; only in the femur did the child 
show any abnormal bony changes. 

(3) The most probable explana- 
tion is abnormal ossification of 
the neck of the femur. In consider- 
ing the development of the neck 
of the femur great stress is laid 
by anatomists on its being essen- 
tially, a continuation of the shaft 
which grows upward and inward 
carrying the head like a cap on 
its extremity; it forms an angle 
with the main line of the shaft 
which is more open in infancy 


and closes as growth continues ee cartilage 

1 3 a ° hick d short: 
until in the adult it is about 120°.  noteasily injured. 
Prof. 


Walmsley * attaches great 
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The white line points to the centre 
of the triangular fragment of bone in the neck of the femur. 


At birth. Head and Eleven 
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FIG. 3.—Diagrams illustrating suggested causation of triangular 


fragment in coxa vara. 


importance to the formation of a diaphysial spur 
or 
along the under surface of the head (Fig. 2, ¢ 
and D). 
on 
below by this medial process. 
this spur increases the obliquity of the epiphysial 
line, making the shearing force of the body-weight 


medial the 


process of neck which extends 
The head is, therefore, not only carried 
end of the shaft, but supported from 


The formation of 


the 


act across this junction between 
the neck and head (Fig. 2, D). 
The space normally occupied 
by the medial process is in 
this case of infantile coxa vara 
occupied by a triangular ‘frag- 
ment of bone. Fairbank? has 
suggested that in such cases 
this process may be formed 
from an extra centre of ossi- 
fication, constituting a third 
element in the neck, and that 
this element, still ununited, 
is shown as a triangular frag- 
ment on radiography. I cannot 
find records of any animal in 
which such a third element in 
the ossification of the femoral 
neck has been observed. 
Walmsley’s work on the ossi- 
fication of the head of the 
femur tends to show that the 
introduction of a separate centre 
of ossification would nullify the morphological 
significance of this medial process. 

I think that the coxa vara, with the triangular 
fragment of bone in the femoral neck seen in these 
cases, might be explained by an abnormality in the 
direction of the growth of the femoral shaft. The 
normal direction of growth is indicated in Fig. 3, 4, 
where the neck is seen to form an angle with the 
main direction of the shaft. 

Should the shaft grow upwards but not outwards 
(Fig. 3, B) there would be two results. First the 
head, no longer supported by the medial process, 
would sink down under the pressure of the body- 
weight, and a coxa vara deformity would result. 
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months. Five and a _ half Twelve years. Shaft 
Centre for head years. Medial has grown to form 
appears. process forming. neck. 


FIG. 2.—Diagrams illustrating formation and function of the medial process. 
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Secondly, there would be a triangle of cartilage which 
was ossified neither from the head nor from the shaft. 
Prof. Harris’s work * on the formation and growth of 
bone indicates that such a fragment of cartilage could 
not persist as cartilage but must ‘“ degenerate ”’ 
into bone to obtain a blood-supply. Thus a fragment 
would be visible on radiography, and if produced 
in this way the fragment must be triangular in shape 
(Fig 3, B). 

It has been suggested that this triangular appearance 
may be an optical illusion, produced by an abnormal 
antero-posterior or postero-anterior obliquity of 
the epiphysial plane between the head and neck 
of the bone. Such triangular effects are sometimes 
seen, most commonly in the shoulder-joint, in X ray 
photographs. In the present case, however, the 
triangle seems to be a separate fragment on careful 
stereoscopic examination, and persists in all views 
of the bone, even when taken from different angles. 
It is therefore unlikely that it is not a separate 
fragment of bone. 


I am indebted to Mr. B. H. Burns for permission to 
publish this case, and to Mr. S. T. Irwin, of Belfast, for 
his valuable comments. 
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FURTHER OBSERVATIONS ON 
THE DIGESTIBILITY’”” OF COMMON 
FOODSTUFFS AS DETERMINED 
BY RADIOGRAPHY 


By W. C. D. Matte, M.D. Camb. 
AND 
K. J. L. Scorr, M.D. N.Z., M.R.C.P. Lond. 


HON. PHYSICIANS TO THE WOKING VICTORIA HOSPITAL 


Tue following experiments are a sequel to the 
work described in Tne Lancet of Jan. Sth, 1935 
(p. 21). 

The method was the same as used previously, 
half an ounce of barium being mixed with the food, 
to render it opaque, and the stomach being watched 
carefully by frequent X ray screening. The meals 
were all taken in the early morning to ensure the 
stomach being empty. The same subjects were used 
with the addition of one or two other volunteers. 
Four children of ages 5 to 8 were also examined. 

Sugars when examined in detail gave some very 
surprising results, as Table I. shows. It appears that 
the emptying-time for sugar depends almost entirely 
on the amount of water taken with the sugar. Cane 
sugar with a small quantity of water takes more than 
half as long again to leave the stomach as the same 
quantity of sugar with ten times as much water. 
Glucose disappears from the stomach less quickly than 
cane sugar. Honey alone takes 4 hours to leave 
the stomach, but with half a pint of water leaves that 
organ in 1} hours, as quickly as cane sugar. Presum- 
able if cane sugar and glucose had been taken dry 
the emptying-time would have been much longer. 

The fact that sugar in solution is absorbed so 
much more rapidly is a useful point to remember 
in the treatment of acidosis and hypoglycemia. 
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One of us had a striking clinical confirmation of this 
a few weeks ago while playing golf with an opponent 
who suffered from diabetes. At the 12th hole the play 
of this gentleman became erratic, and he had to sit down as 
he said the landscape had become ‘“ wavy.” In point of 
fact his morning dose of insulin had taken full effect. 
When asked if he had any sugar with him, his reply was, 
“Oh, yes, [ve eaten several knobs of sugar, but there 
isn’t any water, so it will be half an hour before I can go 


TABLE I 
Emptying- 
Food taken. BB al time foreach Average. 
subjects. in hours. 
Cane sugar 2 0z... .. | 3 24 23 23 2a 
Water 1 oz. 
Cane sugar 2 oz... .. 2 13 1} 14 
Water } pint. | 
Glucose 2 oz. 3 2 12 13 1} 
Water 4 pint. 
Honey 2 oz. 4 45 34 33 4 
Honey 2 oz. aa 2 14 14 13 13 


Water } pint. 3 


on, I'm afraid.” He then volunteered the information 
that if he drank water with the sugar, he would feel all 
right again in a few minutes. We have since reduced his 
morning dose of insulin on golf days. 


Two children were given sugar meals and _ their 
stomach emptying-times determined. The results 
are given in Table II., and comparison made with the 
emptying times for adults. 


TABLe II 
Emptying-time— 
In hours. For adults. 
Sugar 2 oz. 4 
Water 4 pint. 
M. 6 1} 


It would perhaps have been better to give these 
two young boys doses of sugar proportionate to their 
age. But even so the difference in stomach emptying- 
time as compared with the adult is astonishing. 
The child’s stomach does not deal with sugar nearly 
as rapidly as the adult’s. 

The stomach emptying-time for the various forms 
of milk are shown in Table III. 


TABLE III 
Food tak No. of time foreach |A 
cen. me for eac verage. 
subjects. | in hours. 
1. Rich raw milk col ae 3 34 34 33 34 
2. Skim milk cold .. 2 24 24 
3. Rich milk boiled ii 3 24 2% 22 2 
4. Citrated milk .. 3 | 3 34 3% 
5. Peptonised milk ve 2 | 4 34 3 
6. Milk with sugar 2 oz... 1 | 33 34 
7. Alkaline milk .. te 2 | 34 3% 34 
8. Milk boiled with Robin- | 
son’s patent barley .. 4 | 33 33 3 332 3 

9. Ditto, cold na as 2 | 34 32 38 


Notes.—(4) Sod. cit. grs. 2 per oz. was dissolved in a few oz. 
of the milk by warming and added to the main quantity. 
(5) Fairchild’s powder used with 2} oz. water and added to the 
warmed milk as maker’s instructions. (7) Cale. carb. grs. 20, 
sod. bicarb. grs. 40, mag. carb. grs. 20. (8) Patent barley 
+ oz. added to the milk and boiled 2 minutes. (9) Patent 
barley } oz. stirred into the cold milk. 


The milk, except in the case of skim milk, was rich 
raw milk. Half an ounce of barium and half a pint 
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of milk was used in all cases, except for alkaline 
milk, when a similar quantity of bismuth carbonate 
was used instead of the barium. 

Cold skim milk—that is, milk with the greater 
portion of its fat removed—took 2} hours,as compared 
with 34 hours for cold whole milk. Whole milk 
boiled took distinctly less time to leave the stomach 
than similar unboiled milk. Milk boiled with patent 
barley must be compared, of course, with boiled whole 
milk, from which it appears that cereal additions 
actually increase the stomach emptying-time. None 
of the methods of modifying milk curd that we have 
tested, appreciably reduce the stomach emptying- 
time. Simple boiling is the only method we have 
found that shortens the time of stomach digestion 
of milk. 

Two further experiments with 
children (Table IV.) :— 


TaBLeE IV 


milk were made on 


Emptying- Emptying- 


Sex. Age. Food taken. time in time for 
hours. adults. 
F. 7 Rich raw milk 3} pint. 33 34 
Barium } oz. 
F. 5 4 34 


These experiments show that the emptying-time for 
milk in children is much shorter than in adults, 
when one takes into account the disproportion 
between the amounts given and the size of the 
stomach. We showed in our earlier paper that the 
adult stomach takes no less than 6} hours to deal 
with a full pint of cold raw milk. These figures 
suggest that the stomach loses its capacity to deal 
quickly with milk as it grows older. 

Patent milks, dried and condensed, were not 
tested. They are milks from which the water has 
been more or less removed, and sugar or starch 
added. It is clear from the observations quoted 
above that the emptying-time for any one of these 
will depend merely on its fat content. 

Observations on the taking of fluids before and 
after meals gave interesting results (Table V.). 


TABLE V 
Stomach emptying- 
time in hours. 
Sub- 
ject. Meal. Fluid Fluid 
5 minutes 5 minutes 
before. after. 
A Tea, sausages, bread and butter. 4h 32 
B Coffee, cereal, milk 2 0oz., egg, 
toast, butter. 43 3t 
Cc Coffee, eggs, toast, butter, 
marmalade. 4 34 


In these experiments exactly the same meals were 
taken on two consecutive Sunday mornings by 
each of the three subjects examined. On the first 
oceasion the fluid part of the meal, half a pint of 
tea or coffee, was taken five minutes before, and on 
the second occasion five minutes after the meal. 
Except in the case of subject B the rest of the meal 
was taken dry. The effect on stomach emptying- 
time was extraordinarily constant, the time of 
stomach digestion in each case being reduced by half 
to three quarters of an hour. If the fluid had been 
taken half an hour before the meal, it is possible 
that the stomach emptying-time would have been 
found to be considerably longer. 
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CONCLUSIONS 


(1) None of the usual methods employed to increase 
the ‘digestibility’ of milk have much effect in 
reducing the emptying-time of the stomach, except 
simple boiling. (2) The child’s stomach deals with 
milk relatively more quickly than that of the adult, 
and with sugar more slowly. (3) Sugar is much 
more rapidly absorbed from the stomach when fluid 
is drunk with it. (4) The taking of fluids after meals 
materially hastens the passage of food through the 
stomach. 


Clinical and Laboratory Notes 


ACUTE INGUINAL ADENITIS SIMULATING 
STRANGULATED FEMORAL HERNIA 


By Aan A. Ktass, M.D. Manitoba 


RESIDENT MEDICAL OFFICER, ALBERT DOCK HOSPITAL, 
LONDON 


THIS case caused confusion between two conditions 
commonly at opposite diagnostic poles. 


A robust-looking stevedore, aged 37, was carried into 
the Albert Dock Hospital in the afternoon of April 3rd, 
1935. At the age of 14 he had developed a tuberculous 
right knee as a result of which he had an ankylosed joint 
with a chronically discharging sinus at its lateral side. 
There had been no change in the condition of the knee 
in the last 20 years, and during the last 15 years he had 
not lost, by reason of his health, a single day’s work as 
labourer on the docks. He had never noted a lump in 
his groin. 

On the day of his arrival to hospital he had felt perfectly 
fit and was occupied in lifting bars weighing 100 Ib. from 
the ground on to a platform. While in the act of raising 
one of these, he was suddenly interrupted by a sickly 
feeling followed by “going all of a sweat” and by a 
severe pain in his right groin. He sat down and shortly 
afterwards vomited his lunch. Unable to continue further 
with his work he proceeded to walk to the hospital, but 
the pain became so severe that he had to be conveyed by 
ambulance. 

Seen at the casualty department of the hospital an 
hour after the onset of his illness he appeared shocked 
and complained of a pain which remained localised at 
its site of origin—present constantly but with severer 
exacerbations occurring every few minutes, at the height 
of which he felt nauseated. His temperature was 102-6° F., 
and his pulse-rate 86; he had several carious teeth and 
a tongue that was dry and furred. His right knee-joint 
was immovable and at its lateral side was a small sinus 
discharging a minute quantity of serous fluid. There 
was nothing about the appearance either of the knee or 
of the sinus to suggest a recent acute process. Aside 
from this the extremity was normal. 

He indicated, as the site of maximum pain, an area 
corresponding to the region overlying the fossa ovalis 
of the right thigh. At this site a swelling could be felt 
and seen to rise about half an inch above the general 
contour of the thigh. It was however so acutely tender, 
and palpation caused so much distress, that an accurate 
determination of its character could not be made. There 
was no impulse on cough. In addition there was moderate 
rigidity with tenderness of the abdominal wall, most 
obvious just proximal to the right inguinal ligament and 
fading away at the level of the anterior superior spine. 
The urine was normal. 

Despite the fever, which did not fit into the clinical 
picture of an early strangulation of an acutely occurring 
femoral hernia, and also in spite of the fact that the 
swelling was somewhat lateral to the usual site of emer- 
gence of a femoral hernia, it was felt that this diagnosis 
could not be excluded definitely without exploration. 
Accordingly under general anesthesia a low inguinal 
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incision was made, and the femoral canal was exposed. 
It was found empty. Overlying the fossa ovalis 
the subcutaneous tissue was cedematous and in its sub- 
stance several enlarged pink inflamed lymph glands were 
exposed. One of these was removed for biopsy, and on 
section showed the typical microscopic picture of an 
intensive lymphocytic infiltration with numerous areas 
of hemorrhage within the substance of the gland. 

The post-operative course was relatively uneventful. 
The wound healed by primary union and the swelling 
tenderness and pain disappeared two days after operation. 
The temperature remained elevated at 102° for one day 
after the exploration and then subsided by lysis. An 
alveolar abscess developed in the right maxillary region 
and a small furuncle on the right ear, both of which 
readily disappeared. The patient left the hospital twenty 
days after operation, feeling quite fit. 


There are several features of this case, the reasons 
for which must remain conjectural. What was the 
site of primary focus for the lymphadenitis? Radio- 
graphy of the right hip showed no abnormality, 
while a plate of the right knee showed firm bony 
union between femur and tibia and a small sequestrum 
feeding the sinus. The character of the sinus and 
its discharge had apparently remained unaltered 
for years, and certainly showed no acute manifesta- 
tions during the patient’s stay in the hospital. 
Whether there was any causal relationship between 
the adenitis and the patient’s occupation at the 
moment when his symptoms appeared so dramatically 
must also remain in doubt. And lastly, the very 
prominent gastro-intestinal symptoms which made 
this case so closely mimic an acute abdominal emer- 
gency cannot be explained with certainty. 


I am indebted to Mr. D. Denham Pinnock for 
permission to report this case. 


PITUITARY CACHEXIA 
(SIMMONDS’S DISEASE) 
TREATED WITH ANTERIOR LOBE EXTRACT 


By Leo Rav, M.D. 


FORMERLY ASSISTANT PHYSICIAN, RUDOLF VIRCHOW 
HOSPITAL, BERLIN 


Various forms of endocrine therapy have been 
tried in cases of pituitary cachexia—e.g., thyroid 
and ovarian extracts—but none have been useful. 
In the following case an extract of anterior lobe of 
the pituitary proved efficacious given by mouth. 
The preparation used was dried anterior lobe con- 
taining all its fractions and not merely the identified 
sex and growth hormones. 


The patient, aged 56, had had complete amenorrhea 
for twenty years, dating from the birth of her third child. 
The labour had been normal and the temperature was 
normal during the puerperium. But after the confine- 
ment she lost all the hair on her head and body within a 
few months. There was also considerable loss of weight, 
but this had been regained during the past ten years, the 
gain being associated with oedema of her face. Within 
the last two years the patient had become very weak, 
with much fatigue, and was unable to walk. She felt 
very cold during summer and winter. Neither her memory 
nor her intelligence were impaired. There was no history 
of previous illnesses; her husband had met with an 
accidental death. 

On admission the patient was found to have very 
pronounced cedema of the face and of the eyelids, general 
hemorrhagic purpura, a very dry skin, and scleroderma 
on both legs. Downy hair was entirely absent ; hair was 
missing from armpits and pubes, and was very thin on 
the top of the head. It was also lacking on eyebrows 
and eyelids. She was extremely weak, and typical symp- 
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toms of myxcedema were present though there were no 
serious intellectual disturbances. The urine was clear 
and showed neither albumin nor sugar (specific gravity 
1008-1013). The blood pressure was 110/80, and the 
daily variations in her temperature were from 95-0 to 
97-5° F. Radiography showed a pituitary fossa of normal 
size. Blood count: hemoglobin 70 per cent., red cor- 
puscles 3,700,000, leucocytes 5500 (polymorphs 42 per 
cent., eosinophils 3 per cent., monocytes 1 per cent., 
basophils 1 per cent., lymphocytes 53 per cent.). The 
B.M.R. (basal metabolic rate) was minus 40 per cent. on 
admission. Carbohydrate metabolism was upset, and 
the accompanying chart shows that blood-sugar values 
obtained under fasting conditions were abnormally low. 
The peculiar peaks which are common to all the curves 
are very striking. Patients like this are extremely sensi- 
tive to insulin, and in this patient the blood-sugar remained 


8L000 SUGAR (mg) 
8 


-o 


10 12 
NOON PM. 


Curve 1 shows the readings obtained after the patient had 
taken 30 grammes dextrose at 7.50 a.m. Curve 2 shows the 
effect of adrenaline (gr. 1/120 hypodermically) fasting. 
Curve 3 shows the effect of insulin (10 units hypodermically) 
fasting. After the insulin injection the patient remained 
hypoglycemic for 24 bours and the administration of 30 
grammes dextrose at 9.5 a.M. had—as will be seen—no influence 
on the curve. 


depressed for fully 24 hours after an insulin injection of 
10 units despite a plentiful supply of carbohydrates. 
The cause of this sensitiveness to insulin is not known. 


The patient was first treated for three weeks with 
Thyroidein tabl. (Merck) 0°1 g. thrice daily but with- 
out success. At the end of this time the B.M.R. was 
minus 38 per cent. She was then given dried anterior 
lobe substance by mouth, and after two months’ 
treatment the hair on head and the downy hair had 
begun to grow again. The edema had entirely dis- 
appeared, and the patient was able to walk again 
and stand unaided. The B.M.R. had risen to minus 
20 per cent. and subsequently reached minus 14 per 
cent. The fasting blood-sugar values had gone up 
to 80-85-90 mg. per 100 c.cm., and the daily 
range of her temperature had risen to 96°8—98-2° F. 
The improvement in the B.M.R., and the rise in 
temperature and in fasting blood-sugar values can 
be explained only by the influence of the anterior 
lobe treatment. The dosage was 150 mouse units 
a day for eight months with an interval of one week 
in every month. After this course of treatment, 
administration of extract was stopped for ten months, 
but it had to be resumed. After the extract was 
stopped she felt very well and fairly strong; but 
10 months later she again became weak and was able 
to walk short distances only. Her hair became 
thinner and she lost weight again, but there was no 
cedema. 


SWANDEAN ISOLATION HospitaL.—Proposals for 
extensions to this hospital at a cost of over £24,000 have 
been approved by Worthing town council. 
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Nerve Regeneration 
The Conduct and Fate of the Peripheral Segment of 
a Divided Nerve in the Cervical Region when United 
by Suture to the Central Segment of another Divided 
Nerve. By Sir Cuartes BALLANCE, Consulting 
Surgeon to St. Thomas’s Hospital. London: 
Macmillan and Co., Ltd. 1934. Pp. 45. 7s. 6d. 


In spite of all the evidence that regeneration of a 
divided nerve occurs by growth of axis cylinders 
from the central into the peripheral segment, there 
are still some who admit the possibility that the 
peripheral portion of the axis cylinders can be recon- 
stituted by some mystical activity of the neurilemma 
cells. Such a fallacy must surely be exposed once 
and for all by the account now published by Sir 
Charles Ballance of the nerve suture experiments 
carried out in the laboratories of the Royal College of 
Surgeons of England. When the central end of the 
cervical sympathetic was sutured to the peripheral 
end of the cut hypoglossal nerve, and after the time 
required for regeneration had elapsed, stimulation 
of the pupillodilator centre in the hypothalamus 
caused contraction of the muscles of the tongue. 
Such a result, though yielding interesting corroborative 
evidence of the presence of the sympathetic centre 
in the hypothalamus, could be explained on either 
theory of regeneration of the axis cylinders. But the 
chief value of Sir Charles’s work lies in the histological 
study of the regenerated nerve, for he has shown 
that when the cervical sympathetic is sutured to the 
hypoglossal nerve the regenerated peripheral end 
contains only fine sympathetic fibres and therefore 
does not resemble the original hypoglossal nerve. 
On the other hand, when the central end of the hypo- 
giossal nerve was sutured to the cervical sympathetic, 
the sympathetic fibres between the site of suture 
and the superior cervical ganglion were replaced by 
hypoglossal nerve-fibres, and the nerve became 
nearly twice the size of the original cervical sympa- 
thetic because of the greater size of the hypoglossal 
fibres as compared with those of the cervical sympa- 
thetic. In earlier experiments on nerve suture and 
regeneration, nerves were used whose axis cylinders 
were almost identical in size, and it was thus impossible 
to distinguish them under the microscope. But the 
use of the cervical sympathetic nerve, which has 
been sutured in different experiments to many of 
the adjacent nerves, has made identification possible, 
and the difference in the appearance of the nerve- 
fibres is clearly shown in the numerous excellent 
photographs and drawings which illustrate this book. 


Treasury of Human Inheritance 

Jol. IV.: Nervous Diseases and Muscular Dys- 

trophies. Part 1.: Huntington’s Chorea. By 

M.R.C.P., under the Medical Research 

Council. Cambridge: at the University Press. 

1934. Pp. 67. 10s, 

A criticism often levelled at eugenics is that we 
do not know enough about human heredity to justify 
even such limited action as the giving of genetic 
advice in individual cases. This reproach will gradu- 
ally be emptied of valid content as the main cate- 
gories of diseases recognised as being hereditary 
are covered by successive volumes of the “ Treasury 
of Human Inheritance.” The fourth volume of this 
monumental production, which is issued from the 
Galton Laboratory, University College, and is now 
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edited by Prof. R. A. Fisher, is to be devoted to 
nervous diseases and muscular dystrophies; and if 
its parts maintain the high standard set by the first 
one, they will be received with deep interest by the 
widening circle of persons who see in the utilisation 
of our knowledge of human genetics the most helpful 
application of the principles of preventive medicine. 

This monograph has twelve plates on which are 
very clearly reproduced 151 pedigrees of Huntington’s 
chorea. The essential features of each of these 
pedigrees are set out in short descriptive notes 
which occupy more than half of the monograph. 
These notes are preceded by a very full chrono- 
logical bibliography of 113 references ranging from 
the year 1658 to 1932. The value of the bare facts 
recorded in these pedigrees is greatly enhanced by 
Dr. Bell’s introductory chapter. The salient points 
of the disease are here summarised under the follow- 
ing headings: signs and symptoms; age of onset ; 
duration of disease and age at death; associated 
diseases ; pathological incidence of the disease in 
the general community; and sex incidence and 
inheritance of the disease. These paragraphs are 
lucid, and—the average medical reader will be glad 
to find—are unencumbered by higher mathematics. 
As is generally known, Huntington’s chorea behaves 
genetically as a simple Mendelian dominant; yet 
Dr. Bell’s collection contains six pedigrees showing 
cases of chorea in sibships both of whose parents 
reached old age without showing any symptoms of 
the disease. Dr. Bell concludes her introduction 
by the remark that it would be contrary to all experi- 
ence of hereditary affections if cases did not occur 
occasionally indistinguishable from those diagnosed 
as Huntington’s chorea, but providing no evidence 
of the genetic determination of the disease; and 
she notes that she has chanced upon a few such 
cases in the literature. The hereditary nature of 
Huntington’s chorea is so well known that such 
sporadic cases, though conforming in all respects to 
the typical picture, might escape the diagnosis of 
Huntington’s chorea; and even if they were diag- 
nosed, they would stand a smaller chance of being 
written up than would cases occurring in pedigrees 
showing other affected members. 

Dr. Bell and Prof. Fisher deserve congratulation 
on an admirable production. 


Recent Advances in Endocrinology 

Second edition. By A. T. Cameron, M.A., D.Sc. 

Edin., F.1.C., F.R.S.C., Professor of Biochemistry, 

Faculty of Medicine, University of Manitoba ; 

Biochemist, Winnipeg General Hospital. London : 

J. and A. Churchill. 1935. Pp. 406. 15s. 

More than any other field in medicine, endocrino- 
logy requires the close coéperation of clinician, 
pathologist, physiologist, and chemist, and their 
several techniques. The chemist, with his imagina- 
tion and his precision, is mainly responsible for the 
speed and the extent of recent advances, and so it is 
fitting that a chemist should write the volume on 
endocrinology in Messrs. Churchill's series. Prof. 
Cameron’s second edition brings the story up to 
August, 1934, and his handling of the riot of recent 
literature is masterly. New evidence is quoted or 
summarised simply and clearly, and not obscured 
by an over-conscientious attempt to be compre- 
hensive. At each growing point he indicates how 
far the consensus of opinion has advanced, or what 
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tentative conclusion the bulk of the evidence justifies. 
It is most instructive to watch the critical judgment 
of the pure scientist applied, with understanding, to 
the facts and problems of endocrine medicine. The 
most exciting chapter is, of course, the pituitary one. 
The anterior lobe is credited with eight distinct 
hormones, acting on growth, the sex glands, the 
thyroid, the parathyroids, the pancreatic islets, the 
adrenal cortex, the mammary glands, and the meta- 
bolism of fat, but suggestions are beginning to appear 
that other organs, such as the adrenal, the placenta 
(which is now the likely source of *‘ prolan’’), and 
the sex glands can in the reverse direction act on the 
anterior lobe. This would make the pituitary not 
the head gland of the. endocrine system, but rather 
a nodal point in its network. We still await, however, 
a new idea which will give meaning to that network 
in the way that the conception of reflex action did to 
the nervous system. Prof. Cameron feels that much 
spadework must first be done, in the isolation and 
chemical identification of endocrine principles, before 
that stage is approached. Meanwhile his fascinating 
account of recent progress and the present state 
of knowledge is of the greatest value to all who 
are interested in endocrinology and especially to 
physicians. 


Speech in Childhood 


Its Development and Disorders, By GErorGE 
Sern, M.A., B. Edin., Ph.D., lately Assistant, 
Combe Psychological Laboratory and University 
Psychological Clinic, Edinburgh; and DovuGLas 
GuTuHrRiz, M.D., F.R.C.S. Edin., F.R.S.E., Con- 
sulting Aural Surgeon, Royal Hospital for Sick 
Children, Edinburgh. London: Humphrey Mil- 
ford, Oxford University Press. 1935. Pp. 224. 
10s. 6d. 


Tuts work begins with a full and thorough descrip- 
tion of the mechanism of speech, and of the problems 
connected with its representation in the cerebral 
cortex; the sounds employed in speech, and the 
methods of their production, are discussed, and the 
symbols used for these sounds by the International 
Phonetic Alphabet are explained. The ground having 
thus been cleared, the authors proceed in a long and 
interesting chapter to describe the development of 
speech in the growing child. They find, especially 
at the younger ages, that the measurement of voca- 
bulary is a valuable means of estimating intelligence, 
for the results of vocabulary tests correspond closely 
with those of other performance tests. But retarda- 
tion in the time of beginning to speak must not too 
readily be taken as a proof of mental deficiency ; not 
a few cases like that of Thomas Carlyle have been 
reported, where a child has refused for many months 
to utter a single word. 

The interrelation of speech and hearing is next 
discussed, and the problem of the deaf mute sym- 
pathetically considered; the authors believe that 
the retardation of the deaf child in respect of his 
native intellectual endowment is much less con- 
siderable than is commonly asserted. He is not 
deficient in intelligence but is deprived of the prin- 
cipal tool for making his intelligence effective. There 
follows a well written chapter on the disorders of 
articulation, dumbness without deafness, cluttering, 
lisping, and the like; and other chapters on nasal 
speech, rhinolalia clausa and aperta (the latter 
including the speech of cleft palate), on stuttering, 
and on the singing voice in childhood, including the 
problems of the “ breaking *’ voice. 

In a final chapter, on the organisation of speech 


clinies, the authors insist that a complete change of 
attitude to the spoken word is required on the part 
of the teacher and the school. It is most important 
to encourage attention to clear articulation and 
refinement of diction, especially in the education of 
children from homes or districts where the cultural 
level is low and where harsh and crude vocalisation 
and lip-lazy, slovenly, and uncouth articulation is 
the rule. We are entitled to demand of the elemen- 
tary school-teacher, first, that she should herself 
be adequately equipped in respect of speech and 
voice ; secondly, that she should have some know- 
ledge of the psychology, physiology, and pathology 
of speech in children ; and, thirdly, that she should 
give adequate time and attention to speech as such, 
and as distinguished from mere oral reading. 

The book has been written throughout from a 
sympathetic and thoroughly practical point of view. 
It covers a great variety of subjects which, on the 
whole, do not receive adequate attention, especially 
in this country where “ phoniatrie ’ has not hitherto 
assumed the position which it is attaining in the 
United States, France, or Germany. This book will 
help to draw attention to its claims and to improve 
the teaching of good diction, with all that this implies, 
to the rising generation. 


Forensic Medicine 


Fourth edition. By Sypney Situ, M.D., F.R.C.P. 
Edin., D.P.H., Regius Professor of Forensic 
Medicine, University of Edinburgh. London: 
J. and A. Churchill Ltd. 1934. Pp. 644. 24s. 


In this the fourth edition of Prof. Sydney Smith's 
well-known book the text has been revised, though 
the original form is maintained and the subject matter 
retains its concise and informative nature. Among 
other useful features we would draw special attention 
to the good account, in the space of a few pages, of the 
principle and technique of the precipitin test for the 
origin of blood. The toxicological section, a matter 
of some 150 pages, has been generally revised. With 
regard to drugs of the barbituric acid group, which 
have recently been the subject of some controversy, 
there is an extremely useful table (taken from Mutch’s 
work) which indicates the diversity of these products : 
the symptoms, treatment, and post-mortem findings 
of veronal poisoning are described as representative 
of this group. An appendix describes medico-legal 
problems peculiar to the East, with special reference 
to Egypt, of which subject Prof. Sydney Smith has an 
unrivalled knowledge. 


Gould’s Medical Dictionary 


Fourth edition. By M. Goutp, A.M., 
M.D. Edited by R. J. E. Scott, M.A., B.C.L., 
M.D., and C. V. Browntow. London: H. K. 
Lewis and Co., Ltd. 1935. With illustrations and 
174 tables. Pp. 1538. 30s. 


IN a prefatory note to the first edition of this work 
that ind ustrious lexicographer Dr. G. M. Gould referred 
to Simon Browne who 300 years ago “took to anemploy- 
ment which did not require a soul, and so became a 
dictionary-maker.”” He may have had good grounds 
for believing that the compilation of a book containing 
all *‘ the words and phrases generally used in medicine 
and the allied sciences, with their pronunciation 
and derivation,” is a soul-destroying occupation, but 
he is at all events entitled to the gratitude of those 
who have used his dictionaries and these now number 
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nearly 900,000. There may indeed be more, for the 
figure quoted refers to sales. This fourth edition 
contains a new table of prefixes and suffixes used in 
medical terms, tables of bacteria, metazoa and 
protozoa pathogenic to man and animals compiled 
by Prof. D. H. Bergey, of Pennsylvania, and—which 
was quite a brain-wave on the part of the new editors— 
a transcript of the International List of Causes of 
Death. The changes and additions have been made 
by condensation without adding to the bulk of the 
volume which was already considerable, but for this 
bulk the present editors cannot fairly be blamed, and 
it will not be reduced until the coming of an Inter- 
national Academy (for which we have already prayed) 
which can quietly pack away and give decent burial 
to the many useless words in the medical vocabulary. 
There is only one word of criticism which applies 
not only to this but to all other illustrated medical 
dictionaries : the selection of objects to illustrate 
seems singularly arbitrary. On one page we may 
have the main features of cataracts, on the next a 
portrait of Darwin, and on another a picture of a 
separatory funnel. This ragged imagination does 
no credit to a compilation which has become a model 
of exact and logical presentation. There is a certain 
future for a medical dictionary illustrated with the 
same genius as that which marks the letterpress of 
the present Gould. 


A New Angle on Health 

Nature’s Provision for the Health and Happiness 

of Mankind. By Surgeon-Captain D. H. C, Given, 

M.D., D.P.H., R.N. (Retd.), late Medical Officer in 

Charge, H.M. Naval Base, Singapore. London : 

John Bale, Sons and Danielsson, Ltd. 1935. Pp. 160. 

7s. 6d. 

Tue author of this book, being impressed with 
the difference in the quantity and character of disease 
among Asiatic labourers on the one hand, and naval 
personnel and white civilians on the other, attempts 
to find an explanation in the way of life of the two 
racial types. He condemns our Western civilization 
as built up on selfish greed, industrialism, and para- 
sitism, and reflected in racial decay. While we have 
succeeded in eliminating the grosser ill-effects of 
environment, the “health heritage”? and “sound 
body bnilding ’’ are impaired by urbanization, the 
decline of agriculture, extremes of poverty and riches, 
overcrowding, overfeeding, underfeeding, and improper 
feeding (called ‘saccharism’’). Because of man’s 
biological wrongdoing, modern civilization hangs in 
the balance. The basis of industrialism is un-Christian 
and the remedy for our ills is obedience to the precepts 
of our faith. It seems to be implied that there must 
be an efflux from towns, a return to subsistence 
farming and unrestricted reproduction. 

The author’s method is declamatory and allusive 
rather than logical. Almost all the incontrovertible 
facts contained in the book are culled from the 
Registrar-General’s Decennial Supplement to the 
Report on the Census of 1921, and if it serves no other 
purpose than to direct attention to that mine of 
information, it has been worth while. Except for 
the rather scanty but interesting data as to the health 
of Asiatic labourers in Singapore, the material of 
this book is familiar to statisticians, epidemiologists, 
and public health workers. Some of the explanations 
of observed phenomena are highly speculative and 
what the writer considers proof will not be generally 
accepted as such. It may be right that our rural 
population before 1760 was healthier than it is now, 
but it is not proven. We know, at least, that local 
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famine was not uncommon in the days of the manor 
and village agriculture. If our survival as a race 
depends on a return to that way of life, the future 
is indeed bleak. If the author means that our 
competitive industrialism can be redeemed only by 
unselfishness and altruism, he is probably near the truth. 
Much of the statistical by-play is capable of different 
treatment, which might lead to other conclusions. 
That medicine and specific prevention are almost 
helpless against many of the influences of the 
economic and social conditions of our age is 
admitted; preventive medicine has reached this 
conclusion from no new angle and is slowly 
feeling its way to less revolutionary—or, shall 
We say, reactionary—means of amelioration than 
those propounded in the book under review. 
But more scientific examination of the facts is needed. 


The Autonomic Nervous System 


Second edition. By ALBERT Kuntz, Ph.D., M.D., 
Professor of Micro-Anatomy in St. Louis University 
Medical School. London: Bailliére Tindall and 
Cox. 1934. Pp. 697. 35s. 


THE first edition of this book is so well known as a 
comprehensive guide to the literature of the autonomic 
nervous system that the main object of the reviewer 
is to note the additions to the earlier volume rather 
than to describe the work as a whole. 

Until quite recently all the data bearing upon the 
functions of the autonomic system were collected 
from the results of physiological experiments upon 
lower animals, and a noteworthy change in the 
literature is the steadily increasing number of observa- 
tions of the sympathetic functions in man. The 
change is reflected in this new edition of Prof. Kuntz’s 
book. From the point of view of the practitioner 
its most interesting features are the references to 
recent work, carried out in the course of the investiga- 
tion and treatment of patients, on the mechanism 
of micturition, on the conduction of visceral and 
referred pain, and on the effects of excision of 
portions of the sympathetic nervous system. The 
question of the existence of disease in the sympathetic 
ganglia in conditions which are benefited by ganglion- 
ectomy is well discussed, and the conclusion is reached 
that the variability in normal ganglionic tissue is 
so wide that no changes so far described can be 
identified as the pathological basis of a disease 
syndrome. In view of this laudably non-committal 
attitude it is surprising to read a few pages later that 
** Evidence is rapidly accumulating in support of the 
theory that pathological conditions of the autonomic 
nervous system play a role in the genesis as well as 
the course of some of the common vascular diseases, 
particularly Raynaud's disease.” 

Though recent advances recorded in it are many and 
varied, the volume serves only to emphasise the incom- 
pleteness of our knowledge of the source and pathway 
of the autonomic supply to the c@sophagus, to the 
ureter, and to the c#cum and ascending colon, and 
of the exact distribution and function of the autonomic 
nerves to the distal colon. It is to be hoped that 
in the near future some of the anatomical and physio- 
logical investigations may be concerned with problems 
which are of pressing importance to the clinician. 
A feature of outstanding value in this book is the 

bibliography, but it should be arranged either in 
short lists at the end of every chapter or in one 
complete list at the end of the book; the present 
method of dividing it into several short lists at the 
end of the book leads to confusion. 
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A Text-book of Gynecological Surgery 
Third edition. By Sir Comyns BERKELEY, M.D., 
F.R.C.P., F.R.C.S., Consulting Gynecological and 
Obstetric Surgeon to the Middlesex Hospital ; 
and Victor Bonney, M.S.,M.D., F.R.C.S., M.R.C.P., 
Gynecological and Obstetric Surgeon to the 
Hospital. London: Cassell and Co., Ltd. 1934. 
Pp. 863. 45s. 

A QUARTER of a century has elapsed since the 
first publication of this text-book and its continued 
popularity and usefulness entitles it to join the 
austere ranks of “standard works.” The authors 
express the hope that their efforts may be of value 
to those who are proposing to follow this department 
of surgery and also to those who are called upon to 
perform gynecological operations and have not had 
the opportunity for acquiring the ripe experience 
which accompanies long apprenticeship in the gynzco- 
logical wards. They could have added, but have not 
done so, that their book is so compiled as to be a 
real help to all who practise surgery in this region 
of the body, no matter what the duration and extent 
of their experience. Each operation is described in 
detail and so clearly that misunderstanding is impos- 
sible and in many places the reason for undertaking 
this or that procedure at a certain stage is carefully 
explained. The indication for each operation, the 
preparation required for it, and the post-operative 
treatment are fully described. The illustrations are 
numerous and some are magnificent. Chapters 
upon surgical technique, the operating theatre, 
and operations in private houses are included. 
The nature and treatment of post operative 
complications are allotted six chapters or nearly 
one hundred pages. In order to convey a correct 
impression of the relative dangers of the various 
operations the results of the work of twenty 
surgeons over a period of thirty years have been 
analysed. It is, however, the first few pages in the 
book that deserve the most attention and praise. 
The advice that is here given to the surgeon in regard 
to his conduct and behaviour toward the patient 
and in the theatre, the assessment of speed in 
operating, and the remarks upon operative manipu- 
lations could be repeated with advantage in every 
surgical text-book. 


THE FERRIER LECTURE 


HUMORAL TRANSMISSION OF NERVOUS 
IMPULSES 


AT a meeting of the Royal Society on June 20th, 
Dr. Otto Loewi, professor of pharmacology in the 
university of Graz, gave the Ferrier lecture on 
problems connected with the principle of humoral 
transmission of nervous impulses. The following is 
an abstract of his address :— 


In 1921 it was proved for the first time that the 
modifications of the heart’s function, caused by 
stimulation of its nerves, are due to substances, 
liberated by the stimulation, called transmitters : 
acetylcholine and an adrenaline-like body respectively 
which in their turn bring about the effects of stimu- 
lation. This “humoral transmission of nervous 
impulses” occurs not only in the heart but also 
following stimulation of all the other vegetative 
nerves. Whether the phenomenon also happens 
within the somatic nervous system is not yet settled. 
The nerves releasing transmitters on stimulation 
do not influence the function of their effective organs 
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otherwise than by this release. But we must attribute 
to them an influence—independent of the release of 
the transmitters—on the sensitivity of their effector 
organs to peripheral, directly applied stimuli. 
The discovery of the humoral transmission of nervous 
impulses discloses the hitherto obscure mechanism of 
the effect of nervous stimulation in general, and also 
particularly of peripheral inhibition. 


THE PLACE AND MECHANISM OF RELEASE OF 
TRANSMITTERS 


As to the point of attack of nervous stimulation, 
i.e., the localisation of the release of the transmitters, 
there are two possibilities : either the nerve-ending 
or the effective organ. There are many arguments 
against the latter possibility, but the former is 
supported by the following facts: (1) after nerve 
degeneration the transmitter disappears, even in cases 
in which the effective organ is not degenerated at 
all; (2) on stimulation of the preganglionic cervical 
sympathetic the transmitter is liberated, not within 
the ganglion cell, but at the synapse—in other words, 
from the nerve-ending. 

Regarding the mechanism of the release we have to 
consider also two possibilities : either the transmitter 
is newly formed by the nerve-stimulation, or it is 
made diffusible, being split off from a combination 
already present in the nerve-ending. The decision 
between these possibilities cannot yet be made. 

The lapse of time between the nerve-stimulation 
and the response of the reacting organ is extremely 
short, even in organs like the heart, where the trans- 
mitter has to pass a certain distance in order to 
reach the effector cells. The transmitters disappear 
somewhat quickly, the time of disappearance being 
dependent on the type of action which they have to 
produce. 

The point of attack of the transmitters is not some 
part of the neurone but the functioning, effective 
organ itself. The fact that the transmitters, when 
artificially injected, mainly act at points in relation 
to which they are normally liberated, can be given, 
as yet, only a teleological interpretation. Since the 
transmitters can diffuse into the blood from the 
point of their release, they can, in principle, also 
affect remote organs, though under physiological 
conditions this may never happen. Obviously such 
a distant action is unnecessary, as such needs are 
fulfilled by the hormones. 


DIFFERENCES BETWEEN THE ACTION OF HORMONES 
AND TRANSMITTERS 


Finally, the question arises whether the difference 
between the action of the hormones and that of the 
transmitters concerns only the sphere or also the 
character of their action. The hormones of two of 
the ductless glands, both being neurotropic and 
differing from all other ductless glands by properties 
common to them only—the adrenal medulla and the 
posterior lobe of the hypophysis—initiate or modify, 
according to need, the specific function of the organs, 
as the nerves or the transmitters do. 

None of the other ductless glands are neurotropic ; 
their development and state depend largely on 
the anterior lobe of the hypophysis ; their secretion 
is going on continuously and automatically, though 
partly controlled by the nervous system. Their action 
is concerned less with the specific functions of organs 
than with general conditions—state and metabolism. 
In other words, there are differences not only regarding 
the sphere but also regarding the character of the 
action of the nerves and the transmitters, on the one 
hand, and that of the hormones on the other. 
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THE PRACTICAL APPLICATION OF SPECIFIC 
PROPHYLAXIS 


THE reasons why epidemic diseases successfully 
invade communities at one time and fail to catch 
on at others, and why they die out when there 
still appears to be enough inflammable material 
left to feed them, have been the subject of much 
interesting speculation among epidemiologists since 
Hippocrates wrote his Books of Epidemics. The 
best informed writers of our own time are the 
least confident that we have found the true explana- 
tions. Laws have been postulated which epidemics 
seem to follow, only to be broken from time to 
time for no apparent reason. A glimmer of light 
has been thrown on the problem by the discovery 
that immunity, as measured by the skin tests of 
Scuick and Dick, or by the statistical method 
used by Stocks in the investigation of measles, 
whooping-cough and variola minor, can be acquired 
without even the mildest symptoms or signs of 
disease. The behaviour of the common infections 
of childhood, which smoulder continuously in 
civilised groups of people and burn more brightly 
at intervals, seems to be explained by the mixed 
reaction of the crowd to infection in the forms of 
typical cases, abortive cases, carriers, and what 
have been called latent infections. Unfortunately 
the extent to which any one of these groups of 
reactors will predominate cannot be accurately 
predicted, and there is no satisfactory explanation 
of the changes in virulence which infectious 
diseases appear to undergo, or the replacement of 
one type by another. The simple, and therefore 
attractive, view that man’s nutrition and the 
healthiness of his mucous membranes govern the 
readiness and the violence of his reaction to infec- 
tion fails to explain the steady decline in gravity 
of scarlet fever, the periodical recurrence of virulent 
forms of diphtheria, and the substitution of variola 
minor for variola major over a large part of the 
world. The work of bacteriologists indicates that 
variations in micro-organisms, and in their sym- 
biotic associations, attend changes in the types 
of disease, but it is not safe to assume that condi- 
tions favourable to these changes do not arise in 
man himself. 

Epidemiological history however shows that the 
eradication of disease need not wait for an under- 
standing of all its idiosyncrasies. Man wages a 
winning battle when he can find some weak spot 
in the enemy’s offensive. It is generally agreed 
that improvements in water-supplies, food handling, 
sanitation, and personal hygiene account for the 
decline of typhoid, paratyphoid, dysentery, and 
the other alimentary infections, and that cleanli- 
ness had probably more than nutrition to do with 


the disappearance of insect-borne diseases like 
typhus, relapsing fever, and trench fever. There 
is a school of thought which holds that these 
“natural” methods account also for the weakened 
virulence of scarlatina and the infrequency of 
variola major. But it is not natural to drink 
water, often chlorinated, brought in pipes from 
fifty or a hundred miles away, or to use water- 
closets or to wash the hands after defecation. 
These procedures are, in a sense, specific measures 
against the diseases which may arise from their 
neglect. A hundred years of effort has shown us 
that they are unavailing against the large and 
persistent group of air-borne infections, whose 
prevalence or recurrence—with the exception of 
small-pox—has remained uncontrollable, although 
improved living and increase of knowledge have 
heightened the chance of recovery. Our good 
fortune in the matter of scarlet fever is no excuse 
for inactivity where diphtheria is concerned. Our 
freedom from variola major for a generation is no 
guarantee that it will continue. 

Two years ago the public health committee of 
the British Medical Association, being impressed 
with the inadequate protection of the people of 
this country against variola major, recommended 
to the council and the annual representative meet- 
ing that the time had arrived to consider whether 
greater protection would be afforded by voluntary 
rather than compulsory vaccination. Without 
committing itself to this view, the representative 
meeting expressed its emphatic belief in vaccina- 
tion and revaccination as the only effective methods 
known for preventing small-pox, and its readiness 
to consider any additional methods or variations 
of existing methods of encouraging their more 
extended employment. The council was instructed 
to consider any possible variations and appointed 
a committee not only for this purpose but also to 
explore the advisability of informing the public 
as to the various methods of immunisation against 
other diseases. Realising the magnitude of the 
subject, this committee has confined its attention 
to diseases prevailing in this country, or likely to 
invade it, for which methods of specific prophy- 
laxis have reached a reasonable measure of effi- 
cacy and practicability. Its report’ shows, by 
extracts from the Registrar-General’s Annual 
Statistical Reviews, that the mortality from diph- 
theria has declined, especially since the use of 
antitoxin for treatment began, but the incidence 
remains unaffected, and the number of deaths in 
England and Wales still averages about 3000 
yearly; the mortality from scarlet fever has 
fallen much more conspicuously, but there has 
been no decline in prevalence ; measles, too, is 
much less fatal but still accounts for about 4000 
deaths yearly ; enteric fever has fallen to negligible 
dimensions both in cases and deaths; while small- 
pox as a cause of death has almost vanished, but 
the recent long wave of variola minor has revealed 
our vulnerability. An important part of the report 
is occupied with valuable descriptions of the 


‘Report of Committee on Immunization, including Vaccina- 
tion (Chairman: Prof. R. M. F. Picken). Supplement to the 
Brit. Med. Jour., June 22nd, 1935, p. 282. 
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procedure of immunisation against these several 
diseases, the prophylactics in common use, and 
the possibility of reactions and risks in their 
employment. The committee then discusses the 
much more debatable question of the application 
of these methods of prophylaxis to large com- 
munities, frankly admitting that what is good for 
the individual may not be good for the crowd. 
Weighing the evidence carefully it concludes that 
the experience of circumscribed institutional groups 
in this country and of general populations abroad 
justifies the opinions that harm has not been 
proved to be caused by creating reservoirs of 
virulent carriers, and that disease can be eradi- 
cated by mass-immunisation. Public prejudice 
against inoculations should therefore be overcome 
by every available means, including the constant 
influence of the family practitioner and educa- 
tional propaganda by the Ministry of Health, local 
authorities, and voluntary bodies, stress being 
laid upon the haphazard and dangerous “ natural ”’ 
process of immunisation which skilled prophylaxis 
would replace. Lives would be saved if con- 
valescent serum were used against measles, but 
no influence upon the periodical epidemics of this 
disease is to be expected. In the case of diph- 
theria, on the other hand, it should be possible 
to reduce both the incidence and mortality if 
rapid and sustained immunisation can be achieved. 
At present the mortality from scarlet fever is so 
low and the occurrence of the enterics is so incon- 
siderable, that it would be wise to confine immuni- 
sation to those persons who are abnormally exposed 
or belong to communities among whom these 
diseases create special problems. 

Finally, the report turns to the question of 
vaccination against small-pox, showing how the 
“conscience clause’ has reduced the percentage of 
vaccinations to births from 75°8 in 1905 to 38°2 in 
1932. Immunity, since it wanes in each individual, 
must now be at a low level for the whole com- 
munity, although revaccinations and the recent 
incidence of variola minor have induced it or 
renewed it in a certain number of people. Adminis- 
trative measures for the detection and control of 
the disease are highly efficient, but they cannot 
safely be relied upon to cope successfully with 
every invasion which may occur in the future. 
Vaccination and revaccination afford the only 
security, but their compulsory enforcement is not 
practical politics. The present law is a sham. It 
is becoming less effective and the semblance of 
compulsion promotes antagonism. Its abrogation 
would make little difference. In any case, immuni- 
sation against the diseases dealt with in the report, 
and others which new knowledge may place in 
the same category, should be considered as one 
medical and administrative problem. Machinery 
should be maintained by local authorities for 
educating the public and putting prophylaxis at 
their disposal in a safe and convenient form. The 
power of the Minister of Health to make regula- 
tions appears to provide the necessary means of 
placing this duty upon authorities and of imposing 
compulsion in times of emergency, even if the 
present vaccination law is revoked. 


The committee has confined itself to the prac- 
tical consideration of the problems referred to it, 
touching upon the broader questions of epide- 
miology mentioned above only where it has been 
necessary to illustrate the line of thought by which 
its members have been guided. Workers in dif- 
ferent furrows of the wide field of medicine will, 
no doubt, find some views with which they cannot 
agree, but the report will generally be welcomed 
as a moderate and authoritative statement of 
present-day knowledge and opinion on the pre- 
vention of the large group of infectious diseases 
which have not responded to improvement in 
environmental hygiene. It also reminds us that 
vaccination and immunisation can be fitted into 
public health law, and administration instead of 
being governed, as vaccination is, by inelastic 
statutes more appropriate to the old machinery of 
the poor law. 


MATERNITY HOSPITALS 


THE women of this country are apparently 
deciding, rightly or wrongly, that they prefer to 
be confined in institutions rather than their own 
homes. Every authority which has provided 
maternity accommodation, whether municipal or 
“voluntary,” has found the demand for it soon 
outstrip the supply. It may therefore be expected 
that even more maternity beds will be provided 
in the near future than have been provided in the 
past. To those connected with such undertakings 
the information about the Willesden Maternity 
Hospital? now offered by Dr. G. F. Bucuan, 
medical officer of health for Willesden, will be of 
great assistance. The building, he recalls, was 
converted in 1931 from a small-pox hospital into 
a maternity hospital with 31 beds, and the 
accommodation was increased to 64 beds in 1934, 
the total capital cost per bed being £728. Basic 
principles for the design, construction, equipment, 
and staffing of maternity hospitals have been laid 
down in the admirable Memorandum in regard to 
Maternity Hospitals and Homes issued by the 
Ministry of Health in 1920, and with the floor 
areas suggested in this memorandum for the 
different types of case Dr. BUCHAN is in substantial 
agreement, except that he suggests that the 60 sq. ft. 
per antenatal bed should be increased to 80. Out 
of the 64 beds at Willesden, the 53 lying-in beds 
are distributed in two blocks each containing a 
ward of 14 beds (one with a single-bed ward 
attached) and one block of two 7-bed wards. 
Dr. Bucnan believes that the latter arrangement, 
with one single-bed ward and a nursery adjoining, 
is the best. There are five single labour wards 
for the first stage of labour, and three delivery 
wards. An isolation block of four single-bedded 
wards is provided, though cases of puerperal sepsis 
are removed to the Isolation Hospital. An ante- 
natal block of 9 beds provides 1 antenatal bed 
to 48 lying-in beds, a proportion found to be 
a satisfactory minimum. In summary, Dr. 
Bucuan considers that the ideal unit should have 
“Jying-in beds, 60 ; antenatal beds, 12 ; isolation 


* THe Lancet, April 20th, 1935, p. 942. 
* Med. Officer, June 8th, 1935, p. 227. 
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are removed from the maternity hospital) ; labour 
block, 2 reception bathrooms, 5 labour beds, 
3 delivery beds; operating theatre.” On the 
basis of the Ministry’s memorandum 23 nurses 
would be required to staff the 52 lying-in and 
antenatal beds, together with extra staff for labour 
and isolation blocks. The Willesden experience 
is that, assuming 13 pupil-midwives are equivalent 
to 8 nurses, a nursing staff of 22 working a 
56-hour week suffices for the labour and isolation 
blocks as well as for the lying-in beds, suggesting 
that the Ministry’s standard is on the generous 
side. 

An important feature of the Willesden maternity 
scheme is that, besides a resident medical officer 
at the maternity hospital, a consultant obstetrician 
is in complete clinical charge of all the maternity 
work including that of the ante- and post-natal 
centres. The supplementary notes contributed * 
by Mr. ARNoLD WALKER, the obstetrician in 
question, show that conservative treatment is the 
rule. Antenatal beds are essential, he holds, for the 
management of such conditions as the toxzmias, 
pyelitis, heart disease, antepartum hemorrhage, 
debility, and “false alarms.” At Willesden 
induction of labour is almost wholly restricted to 
cases of toxemia ; it plays no part in the treatment 
of disproportion in primipare. External version 
under general anesthesia is no longer carried out ; 
breech delivery in competent hands is considered 
safer, for both mother and child, than external 
version in which force is required. Low forceps 
is not an operation to be encouraged, in Mr. 
WALKER’S opinion, but equally it is not to be 
feared ; while anemia due to loss of blood is more 
dangerous, he thinks, than manual removal of the 
placenta. 

Municipal authorities requiring loans for the 
provision of maternity accommodation must submit 
their plans to the Ministry of Health, which can 
insist on essential units being included. It is 
much to be regretted that voluntary hospitals 
in similar circumstances do not make more use of 
the experience of the Ministry; for even quite 
lately new maternity units have been erected which 
omit antenatal or isolation accommodation or 
in which normal, abnormal, antenatal, and abortion 
cases are jumbled together in the same wards. 
The position as regards private maternity homes is 
often even worse, and the private practitioner who 
conducts a confinement in some of the houses 
at present registered under this name is taking 
on himself a very grave responsibility. 


OXIDATIGN-REDUCTION POTENTIALS 


Ir is now rather more than 150 years since 
LAVOISIER announced that animal respiration is 
a process of slow combustion resulting in the 
liberation of heat; while in England at about 
the same time PRIESTLEY discovered the carbon 
dioxide assimilation of green plants. These two 
fundamental discoveries, the one of oxidation of 
carbon compounds by atmospheric oxygen, the 
other of reduction of carbon dioxide in the presence 
of chlorophyll and sunlight, were enough to show 
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that life itself may be regarded as a process of 
continuous oxidation-reduction. Nevertheless, the 
fuller development of this conception had to 
await much greater knowledge of the sister sciences 
of chemistry and thermodynamics, and for nearly 
a century there was no extension of the scheme 
beyond a realisation of the need for maintenance 
of oxygen supply for animal life. Thus Pasteur’s 
“vie sans air”—the discovery that organisms 
could live without oxygen, by deriving their 
energy from fermentation-reactions in which this 
gas did not take part—came as a shock to the 
scientific ideas of his time. These fermentations, 
however, were also oxidation-reductions; but 
here, instead of oxygen being reduced and carbon 
compounds oxidised, one molecule or part of a 
molecule of the fermented substance was oxidised 
at the expense of another which was reduced. In 
PasTEUR’s time it was impossible to formulate 
these ideas with much precision, and even to-day, 
despite the brilliant investigations of BUCHNER, 
HARDEN, MEYERHOF, WARBURG, and many others, 
there are links in the chain that are unknown 
or obscure. We may say that a desire to lighten 
this obscurity has been largely responsible for the 
modern development of our knowledge of oxida- 
tion-reduction potentials, which has been reviewed 
in a third edition of a recent publication’ from 
the laboratories of the London County Council. 
The first edition was reviewed in these columns 
in April, 1931; and the rapid appearance of its 
two successors shows not only that Dr. Hewitt 
has succeeded in his task, but also that bacterio- 
logists and biochemists take a lively interest in 
the subject. 

The scientific study of these problems falls into 
two parts—namely, the isolation and chemical 
study of the enzymes and catalysts concerned, and 
the quantitative study of these oxidation-reduction 
systems. It is with the latter we are here con- 
cerned. These systems may be compared with 
electrical storage batteries, in which a thermo- 
dynamically reversible chemical reaction may be 
used to facilitate the transfer of electrical energy. 
They are characterised by electrical potentials 
which are often, fortunately, amenable to quanti- 
tative measurement by means of the potentials 
which they set up at an electrode. The electrical 
potential of such an oxidation-reduction system is 
akin to the potential set up by an acid-base system 
in contact with a hydrogen electrode. A number 
of standard systems have already been studied, 
and may be used much as standard buffer solu- 
tions are used in pH work. In addition, W. M. 
CLARK and others have extended the measure- 
ments to many coloured dyes, of which methylene- 
blue is the most familiar, which may be used as 
indicators of oxidation-reduction potential, accord- 
ing to the extent to which they undergo reduction 
to the colourless leuco-form under prescribed 
conditions. These substances in CLARK’s hands 
have yielded very precise results, and offer a 
convenient method of stud ying oxidation-red uction 

Oxidation-Reduction Potentials in. Bacteriology and Bio- 
chemistry. Third edition. By L. F. Hewitt, Ph.D., B.Sc., 
A.L.C. Published by the London County Council. 1935. 


Pp. 90. 2s. Obtainable from P. 8. King & Son, Ltd., 14, Great 
Smith-street, London, S.W.1. 
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potential. Naturally, when we turn to the appli- 
cation of these developments to the living cell, 
with its multitude of partially isolated enzyme 
and catalyst systems, we find ourselves in a vast 
new field where some lack of orientation is to be 
expected. But the many systems which are 
already yielding to exact treatment constitute a 
fascinating chapter of progress. It is true that 
many biological systems known to take part in 
oxidation-reductions have so far failed to yield to 
present knowledge and methods, but the scope of 
this type of study is evident from some recent 
discoveries. Glutathione, methemoglobin, cyto- 
chrome, vitamin C (ascorbic acid), and adrenaline 
are all shown to form oxidation-reduction systems. 
More recently vitamin B,, and the closely related 
yellow oxidation enzyme of Warburg, together 
with other flavins, have been added to the list. 
There is a suggestion that the physiological activity 
of the oxytocic hormone of the pituitary gland 
may be dependent on its behaviour as an oxidation- 
reduction system (GULLAND and RANDALL), and 
this suggestion is at present being examined. 
These and many other applications are of great 
interest to all connected with physiology and 
biochemistry, as are recent investigations into the 


INSULIN IN PERSPECTIVE 


EVIDENTLY one of the ways in which the British 
Postgraduate Medical School intends to fulfil its 
purpose is to hold up any eminent man who may be 
visiting London for pleasure or profit and demand 
his coéperation. Some member of the staff with 
special claims on his attention is detailed to entice him 
into the far west and there to infect him with enthusiasm 
in doses lethal to his natural distaste, when on his 
travels, for anything like a job of work. The first fruits 
of these tactics was an open lecture at the school 
last week on the history of insulin by Sir Frederick 
Banting, F.R.S. The audience which filled the clinical 
theatre included medical visitors, as well as members of 
the staff, regular students, and practitioners assembled 
for the current “ refresher ’’ course ; and their cordial 
reception of the first of the distinguished lecturers 
from distant lands to speak at the school was 
sufficient evidence of their gratitude, to which 
Prof. F. R. Fraser gave apt expression. Some of them 
were old enough to have sat helpless at the bedside 
of cases of diabetic coma, and only those. as Prof. 
Fraser said, could fully appreciate the wonder of the 
change brought about by the discovery of insulin. 

It is now 14 years since the crucial experiments 
were made and more than 7 since Banting resolutely 
turned his attention from the pathology and treatment 
of diabetes mellitus to other problems. He can 
thus chronicle with detachment and in perspective 
the successive stages of the work between Oct. 30th, 
1920, when an idea came to him, and Jan. 11th, 


1922, when the first patients were treated with 
insulin. After four years’ post-graduate work in 


surgery at various military and civilian hospitals 
Banting settled in general practice in London, 
Ontario, in July, 1920. He kept conventional office 
hours for 28 days before his first patient presented 
himself, and the next two months brought few others ; 
but at the beginning of the academic year a part- 
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oxidation-reduction level in the medium which is 
required for the maintenance of growth of cells 
in tissue culture. 

The bacteriologist has contributed in full measure 
to the development of this subject, which has 
valuable applications in his own field. Almost all 
bacteria will set up an intensely reducing potential 
in their cultures ; this is not surprising when the 
extent of bacterial metabolism is realised, a single 
cell of Bacillus coli being able to reduce 15 million 
molecules in each minute. A systematic study of 
electrode potentials in bacterial cultures has 
already revealed many characteristic mutual effects 
of organism and media. To take a single example, 
E. W. Topp in 1930 showed that the virulence of 
hemolytic streptococci is maintained by opposing 
the reducing effects which they set up, and here 
a careful study of the oxidation-reduction potential 
of the medium is of great value. Thus as a tech- 
nical aid in bacteriology the measurement of 
oxidation-reduction potential is at least com- 
parable with that of hydrogen-ion concentrations. 
It is likely, however, that it will become much 
more than a valuable technique, and will make 
possible a more systematic and accurate descrip- 
tion of biological oxidations and reductions. 


time demonstratorship at the University of Western 
Ontario fell vacant and Banting was appointed. 
He decided to read for the F.R.C.S. of England or 
Edinburgh so as further to occupy his time while 
waiting for patients. One evening, after preparing 
a lecture on the relation of the pancreas to diabetes, 
he read an article in a medical journal on the degene- 
rative changes in the pancreas which follow blockage 
of its duct by gall-stones or by experimental liga- 
ture ; it occurred to him that these changes might 
make it possible to obtain an islet tissue extract 
undamaged by trypsin from the acini. He could not 
sleep that night ; at 2 a.m. he got up and wrote in his 
notebook “ Ligate pancreatic ducts of dogs. Wait six 
to eight weeks for degeneration. Remove the residue 
and extract.’’ The tale of what followed has become 
history ; those who want to read it in Banting’s own 
words can do so in the Edinburgh Medical Journal 
of January, 1929. Last week he recalled only the 
salient points of the story : his visit to Prof. J. J. R. 
Macleod in Toronto to bég for 10 dogs, an assistant 
for 8 weeks, and facilities for doing blood and urine 
sugar estimations; the beginning of this work, 
some months later, with Dr. C. H. Best, then still 
an arts student, as assistant ; their failure to obtain 
degeneration of the acinar tissue in the first batch 
of dogs and the repetition of the experiment with 
looser ligatures ; and, only 3 months after the work 
had been started, success by means +of extract of 
selectively degenerated pancreas in lowering the blood 
sugar and in improving the clinical conditions of a 
depancreatised dog. The attempts to obtain extracts 
of the islet cells free from the products of the acinar 
cells of the pancreas by more practical methods than 
duct ligation were detailed, and the steps which led 
up to the discovery that the active principle could 
be extracted from the adult whole gland with 
aleohol. Sufficient purified extract was obtained 
during the summer months of 1922 to prove con- 
clusively the value of insulin to diabetic patients 
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and the problem resolved itself into the best way to 
obtain the largest possible quantity of insulin in the 
best possible form at the cheapest possible price. 
At this stage the help of the Eli Lilly Company was 
enlisted for large scale production, and it was due to 
the splendid coédperation of this firm with the 
laboratory workers that the task of making the 
drug generally available was accomplished with such 
dispatch. 

Commenting on associated problems, Banting said 
that the necessity for administering insulin by 
injection was not accepted without a struggle. 
Many other methods were tried ; for example, in the 
attempt to avoid the destructive action of the diges- 
tive ferments insulin was given in capsules which would 
keep it coated until it reached the small intestine. 
But all such methods had to be abandoned as useless. 
There remain, he added in conclusion, a vast number of 
unanswered questions not only in the therapeutics but 
also in the pathology of diabetes. The most striking 
of these is the fact that enough insulin can be extracted 
from the pancreas of a patient dying in diabetic 
coma to have kept him alive if it had been adminis- 
tered through a syringe. Banting was thus at pains 
to disclaim on behalf of those working at diabetes 
the production of a complete story of triumph over 
disease. It belongs rather to that popular group of 
thrillers which records a series of exciting episodes 
culminating in a highly effective onslaught on an evil 
gang. That the strength and subtlety of the enemy’s 
machinations are not, until the issue of the succeeding 
volumes, completely understood or entirely baffled only 
intensifies our admiration for the exploits of the 
leader of the first successful attack. 


CESTRIN AND THE BREAST 


In a Hunterian lecture delivered before the Royal 
College of Surgeons of England last February, Mr. 
Harold Burrows was able to show that cestrin has 
a remarkable effect in stimulating the development 
of epithelial structures in the breasts of mice. In 
the male mice used in his experiments the breast is 
normally represented by a few scattered ducts. The 
effects of daily applications of cstrin to the skin of 
these animals was to cause a budding-out of the 
epithelium, with an increase in the number of ducts 
and the formation of alveoli. Cystic dilatation of 
the ducts also took place, and sometimes a round- 
cell infiltration of the stroma; and finally, in the 
later stages, the epithelial lining of the ducts had pro- 
liferated so much that it definitely suggested the 
beginning of an intraduct carcinoma. It will be 
recalled that Lacassagne,’ by injecting ostrin into 
the bodies of male mice, has produced a high incidence 
of mammary carcinoma, and has found that the actual 
proportion of the animals growing tumours varies with 
the strain to which they belong. Certain strains of 
mice are cancer-prone—i.e., a8 high a proportion as 
72 per cent. of the females develop spontaneous 
eancer of the breast—while in others the incidence 
may be as low as 2 per cent. But in both strains 
the males developed tumours in response to cestrin ; 
even in the strain with the low spontaneous incidence 
of 2 per cent., half of them developed cancer. A short 
account of the relevant histological changes appears 
in the April issue of the British Journal of Surgery, 
published there by Prof. Lacassagne’s permission, 
as part of a communication by Sir Lenthal Cheatle. 
Forty-eight days after commencement of the injec- 
tions the sections show dilatation of the ducts, 


'* Compt. rend. Soc. de biol., 1934, exv., 937; see also THE 
LANCET, 1933, i., 1594, and 1934, i., 1013. 
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which contain desquamated epithelium and a slight 
increase of breast tissue. By the 85th day the 
increase in breast tissue is obvious, and there are 
multiple cysts to be seen, while epithelial neoplastic 
cells with mitoses have appeared round the margins 
of the ducts. The sections at 143 days show the 
same picture in an exaggerated degree ; the increase 
in breast tissue is now enormous, cysts are multiple, 
and the neoplastic cells are still within the boundary 
of the duct. At 179 days the section shows a well- 
developed carcinoma, and also intraduct growth at 
a distance from the typical carcinoma. Cheatle 
makes the important observation that carcinoma 
does not develop in the normal immature breast, 
but only in abnormal, new breast tissue appearing 
as a response to cestrin injection. 

Even more extraordinary perhaps is Lacassagne’s 
report ? that he has been able to produce oestrus by 
injection of fluid expressed from small cysts in the 
non-cancerous part of a breast removed for carci- 
noma from a woman aged 57 years. An injection 
of 1:0 c.em. of this fluid produced ostrus, while 
injection of an extract of the carcinomatous tissue 
in the same breast was ineffective. 


ENZOOTIC BOVINE HAMATURIA 


A DISEASE which is distributed widely throughout 
the world among cattle resembles what is known as 
‘‘e:sential hematuria’? when it affects man _ in 
that it is characterised by little or no systemic 
disturbance, and the passing of blood in the urine 
is the only obvious symptom. Consequently cases 
generally escape attention until the urine becomes 
markedly discoloured, by which time lesions within 
the bladder are fairly advanced. Actual diagnosis 
presents no great difficulty. Erythrocytes in the urine 
are usually intact and, unless there has been prolonged 
obstruction of the urinary tract, they are normal in 
size and shape. As the disease progresses, changes 
associated with anwmia appear; these become pro- 
gressively worse and the bovine becomes extremely 
debilitated. Passage of blood in the urine need not 
be a continuous process. Frequently periods of 
apparent recovery are noted, but such periods are 
seldom of long duration; no case of spontaneous 
recovery has been recorded. 

Numerous theories have been advanced to explain 
the cause of the disease. These include incorrect 
diet, malignant neoplasm formation in the bladder 
wall, plant poisoning, bacterial or helminthic agents. 
None of these explanations has been supported by 
convincing evidence. It has never been satisfactorily 
shown that the condition is infective or contagious ; 
and the world-wide incidence of the condition makes 
it unlikely that plant poisoning is the cause. Of 
recent years opinion has veered towards the prob- 
ability that the condition is due to some mineral 
deficiency. C. 8S. A. Datta*® described a protozoa 
which he has located in the urine of affected 
animals and has identified in the bladder wall. 
The lesions in the bladder consist, in early cases, of 
small patches of congestion of the mucosa showing 
punctate hemorrhagic foci and an associated 
thickening of the mucosa. Subsequently ulceration 
appears. In cases of long duration large proliferative 
growths of the epithelium are to be seen and cyst 
formation occurs. Microscopically the most striking 
condition is that of a congestion of the blood-vessels 
supplying the mucosa and submucosa. The vascular 
endothelium is deranged and serum exudes into the 


* Compt. rend. Soc. de biol., 1934, exvi., 844. 
? Indian Jour. of Veterinary Science, 1934, iv., 341. 
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perivascular tissue. The resulting edema is followed 
by localised necrosis and ulceration of the mucosa. 
Datta considers that the protozoa attacks the endo- 
thelial lining of blood-vessels, thus producing the 
primary lesion. When ulceration takes place these 
organisms are released into the lumen of the bladder 
after which an unsuccessful attempt at healing occurs. 
He also considers that the course run by enzodtic 
hematuria and the histological changes which occur 
show striking similarities to those of other ameeboid 
infections. The parasite which he describes is to be 
found in both free and encysted forms. The cytoplasm 
is ameeboid in form and contains a nucleus, karyosome, 
vacuoles, inclusion bodies, and ingested erythrocytes 
and particulate matter. Nuclear division has been 
demonstrated. Free forms vary in size from 10 to 
60 microns, these being the smallest and greatest 
diameters measured. Cysts are somewhat smaller 
than free forms. It is thought that the organism 
falls into the genus entamceba. No report is given of 
the success of efforts to transmit hematuria artificially 
by means of this organism, but experiments with 
this object are being made. 


BCG VACCINATION IN SWEDEN 


In 1927 the Swedish National Association against 
Tuberculosis initiated and paid for a comprehensive 
scheme of vaccination with B C G-among the new- 
born infants of a district in the north of Sweden 
much ravaged by tuberculosis. The technique was 
that recommended by Calmette. Up to the end 
of 1933 the infants born in this district during this 
experiment, which is still proceeding, numbered 
29,338, of whom 7765, or 26°5 per cent., were given 
BCG. In the same period there were 319 deaths 
among the vaccinated and 2101 among the controls, 
—death-rates of 4°3 and 10°8 per cent. respectively. 
The difference was less conspicuous when the deaths 
during the first five days of life were eliminated, 
but even then it was as great as 4°1 to 8°8 per cent. 
When the deaths were classified according to the 
ages at which they occurred, it was found that the 
difference between the two death-rates diminished 
with age ; in the first year of life it was as 3°8 to 10°9 
per cent., whereas in the second year it was as 1 to 
2:1 per cent. In the third year it was as 0°5 to 0°8 
per cent. The tuberculosis death-rate in the period 
under review was 0°1 per cent. for the vaccinated and 
0°5 per cent. for the controls. The difference between 
the tuberculosis death-rates in the two groups was 
greatest among the oldest children. A classification 
of the deaths according as they were due to tuber- 
culosis or other causes showed that B C G vaccination 
added little or nothing to immunity to infectious 
diseases other than tuberculosis. It has been miain- 
tained in some quarters that children given B C G are 
apt, as a class, to be more robust from the outset. To 
test the validity of this hypothesis, all the deaths 
from congenital debility were excluded from the 
statistics, and yet the difference between the death- 
rates among the vaccinated and the controls was as 
3°8 to 68 per cent. Another explanation for the 
comparatively low death-rate of the BCG group is 
that the children in it enjoy greater care than the 
controls. Prof. Carl Naeslund,! who supplies the 
above-mentioned statistics, is not prepared to dismiss 
this explanation as invalid, but he adds that his 
colleague, Dr. Térnblom, who has been in close 
touch with the families concerned, believes that the 
children in the two groups enjoy the same care. 
Naeslund is not prepared to draw any conclusions 


* Nord. Med. Tidskrift, April 20th, 1935, p. 616. 


from his material with regard to any immunity to 
tuberculosis which may be conferred by BCG; 
the unknown factors in this problem are too numerous 
to justify any such conclusion. But he feels sure 
that somehow or other B C G vaccination is of value 
in the campaign against tuberculosis. And he claims 
that after more than seven years’ experience, 
nothing has happened to convict BCG of any ill- 
effects. 
AGRANULOCYTOSIS 


From Denmark Dr. C. Holten contributes further 
observations ? to what is known of agranulocytosis. 
It has been recognised for some time that more 
women than men suffer from this disease, and 
Schultz, who described it as an entity in 1922, was 
inclined at first to think it was confined to middle- 
aged women. Holten’s investigations, however, 
approach the problem of sex-incidence from a new 
angle. He finds that among the 3054 patients 
treated in his hospital in 1932 and 1933, a total of 
352 were given amidopyrin (Pyramidon), and as 
many as 239 of these were women. In other words, 
the number of women receiving this drug was twice 
as great as the number of men, and if this ratio 
exists elsewhere, a simple explanation would be 
found for much, if not all, of the greater incidence 
among women. As 5 of the 352 patients developed 
agranulocytosis, anyone innocent of the pitfalls of 
statistics might be tempted to calculate that the 
risk of contracting agranulocytosis after taking 
amidopyrin is as 1 in 70; but Holten considers this 
an over-estimate of the danger, and would easily 
find support in this opinion. He also goes into the 
question whether agranulocytosis is a new disease, 
and is inclined to conclude that it is. In this con- 
nexion he refers to the retrospective comb-out by 
Lichtenstein of the records of the Stockholm fever 
hospital between 1916 and 1925. Among the 34,417 
patients treated in this period there were 1449 deaths, 
but in the first five years not one of these could be 
considered as due to overlooked agranulocytosis. 
In the next five-year period there were at most 
5 deaths—and probably only 1 or 2—which could 
be traced to this cause. Between 1926 and 1931, 
however, as many as 26 cases of agranulocytosis 
were diagnosed as such in this hospital. The experi- 
ences of the Blegdam’s Hospital in Denmark point 
the same way, and the more conclusively as in this 
hospital blood examinations have long been carried 
out as a routine when any necrotic condition is 
found in mouth and throat. Here the absence, 
until the last few years, of records of what is 
now recognised as agranulocytosis can hardly be 
attributed to an oversight. 


NARCOTIC ADDICTION IN INDIA 


WRITING on drug-addiction in India Lieut.-Colonel 
Chopra* traces the history of the habitual use of 
narcotics from early times, but deals more parti- 
cularly with experience since the report of the Royal 
Commission on the opium question in 1895, gained 
under the auspices of the Indian Research Fund 
Association. While the consumption of opium in 
British India is less than half what. it was twenty 
years ago the administration of the drug to infants 
is still prevalent, and “is probably a cause of the 
high infant mortality in some communities.”” Thus 
‘‘in Berar it is stated that 75 per cent. of the infants 
are doped with opium and 25 per cent. of the total 
opium consumed goes to infants.” Addiction to 


1Nord. Med. Tidskr., 1934. viii., 1659. 


9 
* Chopra, R.N.: Indian Med. Gaz., March, 1935, p. 121. 
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Post—the unlanced poppy capsules—apparently pro- 
duces more pronounced physical, mental, and moral 
degeneration in the habitué than is the case with 
opium. It is estimated that in British India out 
of a population of 27 millions at least one or one and 
a half millions take opiates habitually; indeed, 
Chopra holds that most of the raw opium sold in 
the country is used for addiction purposes. Opium- 
smoking is more prevalent in Assam than elsewhere, 
and is discouraged by legislative and administrative 
restrictions. Resort to morphine is increasing, 
especially among young persons, while cocaine is 
smuggled into India in large quantities and its use 
is spreading in the large towns. The magnitude of 
the problem of drug-addiction in India may be 
appreciated by figures indicating that whereas in 
Europe and America the ratio of addicts to popula- 
tion is 01 or 0°2 per cent., in India the rate is 1 to 
3 per cent. Colonel Chopra’s researches certainly 
put a rather different complexion on the Indian 
aspect of the opium problem to that furnished by 
the report of the Royal Commission of 1895, which 
Lord Morley remarked had “somehow failed to 
satisfy public opinion or ease the consciences of 
those who had taken up the matter.” 


HUGH OWEN THOMAS 


WE reviewed at the beginning of the year a short 
book entitled “Hugh Owen Thomas: A Personal 
Study,” by Frederick Watson, author of ‘‘ The Life 
of Sir Robert Jones.’’ The origin of the book was a 
discussion, shortly before his death, between . Sir 
Robert Jones and Mr. Watson, as to the publication 
of a centenary volume dealing with the life and 
principles of the famous surgeon and bonesetter. It 
was then decided that the work should be done in 
two separate parts, one dealing with the environment 
and personality of the man and one dealing with 
his methods. The second volume now appears * 
from the pen of Mr. McCrae Aitken, and sets out how 
Thomas came to formulate his special treatments 
while tracing their influence on the practice of to-day. 
Mr. McCrae repeats, as is necessary to make the 
story coherent, many details of Thomas’s early life 
in illustration of the way in which hereditary know- 
ledge—he was the descendant of a famous line of 
Anglesey bonesetters—and personal industry made 
his practice so enormous and his position in the 
medical world so important, and this in spite of the 
fact that he never seems to have given any personal 
demonstrations, or any lectures explaining what he 
was doing and why he was doing it. ‘‘ Looking back 
over the history of surgery in England during nearly 
sixty years,” writes Mr. McCrae Aitken, “we can 
realise the loss of life and limb occurring in this 
country which might have been prevented if Thomas 
had come out of his shell and personally demon- 
strated his conservative methods of treating injuries 
and diseases of bones and joints and shown what 
he meant by uninterrupted rest.” Robert Jones, as 
is well known, largely supplied this gap at a later 
date, and won by peaceful penetration a campaign 
which had failed under direct attack ; not that Thomas 
led attacks, but he showed that when attacked he 
was splendidly capable of defence. Mr. McCrae 
Aitken epitomises Thomas’s work, and in so doing 
shows it to have had a range quite unexpectedly 
large. His literary contributions and polemic corre- 


‘Hugh Owen Thomas: His Principles and Practice. By 
D. McCrae Aitken, M.A., M.B., Ch.B. Edin., F.R.C.S. Edin. 
and Eng., Director of Surgery, Robert Jones and Agnes Hunt 
Orthopedic Hospital. London: Oxford University Press, 
Humphrey Milford. 1935. Pp. 96. 12s. 6d 
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spondence prove him to have been fully conversant 
with the clinical medicine of the day, and to be 
especially strong on the details of the actual treat- 
ment of the sick by diet, nursing, and attention to 
environment. His name will always be associated 
with his systematic treatment of joint injuries and 
diseases, and for the splints which he devised to 
give effect to his methods, but the general message 
of this little book is that Thomas had a generally 
keen clinical acumen and a fine knowledge of physio- 
logical laws. His passion for accurate knowledge 
and his recognition of the principles of tissue life 
and repair made him seek fundamental rules of 
treatment. His appreciation of the value of rest 
drove his logical mind to reduce the management 
of certain groups of disease to a definite system, and 
to design splints to achieve his purpose with effi- 
ciency. Hugh Owen Thomas, M.R.C.S., was a club 
doctor, beloved by his own people, to whose service 
he devoted his strength and his life; he was a great 
surgeon whose tenets have now become a part of 
surgical routine, and he was a brave and simple 
man. Such was he whose centenary Sir Robert 
Jones planned to commemorate. The task has 
been well carried out by Mr. Frederick Watson and 
Mr. McCrae Aitken. 


TYPHUS 


Some interesting conclusions on the etiology 
and historical epidemiology of typhus will be found 
in a book! by Dr. Zinsser which, as may be inferred 
from its title, is really intended for the layman. 
He considers that the two varieties of typhus—the 
“murine” and the human’’—are fixed, though 
very closely related, variants and that the ‘“‘ human ”’ 
type is a relatively recent offshoot from the ‘‘ murine,” 
in which the rat-flea cycle precedes human infection. 
Both types coexist in Europe and America and 
also probably in many other parts of the world. 
The “ murine” virus is maintained in inter-epidemic 
periods in rats and possibly in mice and occasionally 
causes cases in man from the bite of the rat-flea, 
but epidemics are only caused when the circumstances 
are such that human lice can transmit it from man 
to man. Individuals infected by the ‘ human” 
type may have another attack many years later 
and epidemics may start under conditions of general 
louse infestation. 

Historically, Dr. Zinsser considers, on rather slender 
evidence, that the first recorded severe epidemic in 
Europe was transported by soldiers from Cyprus 
to Spain in 1490 ; that typhus played a decisive réle 
in the relief of the Imperial Army besieged in Naples 
by the French in 1528; reached its apogee in the 
Thirty Years War, and declined until the appalling 
recrudescence among the Serbs and in Russia during 
the great war. Dr. Zinsser concludes: “‘ Typhus is 
not dead. It will live on for centuries, and it will 
continue to break into the open whenever human 
stupidity and brutality give it a chance, as most 
likely they occasionally will. But its freedom of 
action is being restricted, and more and more 
it will be confined, like other savage creatures, 
in the zoological gardens of controlled diseases.”’ 
His book is described as a biography of typhus. 
It would be more accurate to say that typhus is 
used as a vehicle by which the author displays his 
literary and other prejudices. The medical reader 
will find the book well worth reading. It is 
both stimulating and unusual, and behind an at 


' Rats, Lice and History. By Hans Zinsser. London: George 
Routledge and Sons, Ltd. 1935. Pp. 301. 10s. 6d. 
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times almost unbearable discursiveness is concealed 
real erudition and knowledge of medical history. 
One is reminded of those Polish and Russian meals 
which begin with so many exciting hors d’c@uvres 
and glasses of vodka that the actual dinner escapes 
attention. But it should not be neglected for it 
contains sustaining fare. 


PHYSICAL ENERGY 


We recorded last week the formation of a Central 
Council of Recreative Physical Training representa- 
tive of various bodies interested in the welfare of 
young people. It is intended to survey the existing 
facilities for men and women as well as for adolescents 
and to prepare definite proposals for their coérdina- 
tion and development. Sporadic efforts are being 
made throughout the country to supply boys and 
girls who have left school and adults of all ages 
with some form of congenial physical recreation— 
gymnastics, swimming, sports, and so forth. But 
these efforts by no means cover all districts, or pro- 
vide for the needs of all groups of inhabitants. For 
instance, there are youths and girls in the country 
who do not feel moved to join scout or guide move- 
ments, and others, in towns, who have no impulse 
to belong to clubs or attend evening institutes, and 
are thus not eligible for the facilities for physical 
recreation provided in association with them. Even 
where opportunities for exercise are provided, the 
lack of expert assistance often prevents their full 
use. At the present time the standard of training 
and equipment of such teachers and leaders as are 
available varies within wide limits. Intensive courses 
of training will doubtless be instituted as one of the 
first activities of the new council. If these are wisely 
planned and not too ambitious in scope they should 
attract a large number of potential leaders, on whose 
help the success of evening centres as well as of 
playing fields largely depends. It has been some- 
thing of a disappointment to those who have striven 
hard to provide open spaces for games to find that not 
only space but a stimulating organiser is needed ; in 
the absence of anyone to make suggestions for 
different kinds of play and to help to carry them out 
not only children but adults tend to get bored and 
to go away. A discerning and experienced observer 
will, moreover, be able to help those who may have 
no interest in games but enjoy keenly athletic sports 
such as running, jumping, or throwing which demand 
endurance, nice judgment, or swift decisions. It 
is to be hoped that those of middle age as well as 
the young will be catered for when new plans are 
being made, especially middle-aged women. Except 
in well-to-do circles, where women well over 50 
habitually ride and swim and play golf or even 
tennis, there is still a tendency to find something 
comic in the idea of their taking physical exercise ; 
but where, as in certain village institutes, the older 
women are encouraged to play games or join in 
country dances the improvement in mental as well 
as physical alertness and well-being is quite remark- 
able. 

Already, we understand, the response to the idea 
of a central organisation which will encourage the 
development of all existing activities in such a 
way as to avoid overlapping has been most enthu- 
siastic, especially from workers in recreational 
gymnastics, There can be no doubt that the forma- 
tion of a national coérdinating scheme will act as 
a stimulus to local effort, provided that no mis- 
guided attempts are made to reduce it to a standard 
pattern. The temporary office of the new council 
at 11, Doughty-street, London, W.C., is already 
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proving too small to deal with its rapidly growing 
business, and it is to be hoped that when the Jubilee 
Trust fund is distributed the council will be able to 
enlist its support so that suitable headquarters and 
an adequate office staff will be secured. We believe 
that the new organisation will be a powerful agent 
in promoting national health and happiness. 


CALCIUM THERAPY IN EPILEPSY AND 
MIGRAINE 


THERE is little agreement about the réle of calcium ‘n 
epilepsy. Griffiths! has shown that sodium sesqui- 
phosphate, which lessens the blood calcium, will 
cause an increase of fits, and this suggests that 
attempts should be made clinically to raise the 
level. This is not so easy to achieve, but Untersteiner ? 
of Salzburg nevertheless claims excellent results 
from prolonged administration of large doses by 
mouth. He uses the double lactate of calcium 
and sodium, believing that the sodium lactate 
promotes the absorption of calcium and prevents 
the anorexia, constipation, and abdominal pain that 
would otherwise result. His plan is to give fifteen 
grammes of the double salt daily. For 6-8 weeks the 
previous dose of Luminal or bromide is given as well, 
but it is then gradually decreased and finally with- 
drawn altogether. Out of 49 epileptics treated for 
a period of a year or more, 22 were freed from their 
fits by this method, 17 were greatly improved, while 
in only 10 the treatment failed. As one would 
expect, the patients who had frequent slight seizures 
showed the least response. 

Untersteiner treats migraine with similar doses 
of the double lactate, to which he adds small amounts 
of amidopyrin, luminal, and caffeine citrate. Here 
again after the first 6-8 weeks, first the luminal, 
and later the amidopyrin and caffeine are gradually 
lessened and withdrawn. Out of 27 cases he claims 
complete freedom from attacks in 7, much diminution 
in their number and severity in 11, and some improve- 
ment in 4; there were 5 failures. The value of this 
work would have been greatly enhanced by blood 
calcium estimations. 


Prof. Otfried Foerster, of Breslau, will deliver the 
Hughlings Jackson lecture at 8.30 p.m. on Wednesday, 
July 3lst, at B.M.A. House, Tavistock-square, 
London, W.C. 


Mr. Walter Elliot, M.B., Minister of Agriculture, 
has been elected a Fellow of the Royal Society under 
the special statute which admits *‘ persons who have 
rendered conspicuous service to the cause of science 
or are such that their election would be of signal 
benefit to the Society.” 


Prof. A. J. Ballantyne of Glasgow is giving a course 
of six lectures at Basle, Switzerland, on the histological 
interpretation of the appearances of the fundus oculi. 


! Griffiths, G.: Jour. Neurol. and Psychopath., 1934, xv., 29. 
* Untersteiner, R.: Med. Klinik, May 31st, 1935, p. 717. 


A CONFERENCE AT RoyatT.—It has been decided 
to hold an international meeting at Royat, France, 
every third or fourth year, for the discussion of 
cardiovascular disorders. The subject of the first, to 
be held next Whitsuntide, will be Vascular Spasm, 
and the lecturers will include Prof. C. Heymans (Ghent) 
and Dr. L. Brouha (Liége), Prof. Riser (Toulouse), Prof. 
R. Leriche and Dr. Fontaine (Strasbourg), Prof. Marafion 
(Madrid), and Prof. Loeper (Paris). 
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A Series of Signed Articles contributed by invitation 


LVIII.—PROGNOSIS OF PUERPERAL 
INSANITY 


THE conception of “puerperal insanity” as a 
mental disease peculiar to the childbearing woman 
enjoys a protracted funeral. No such disease exists ; 
pregnancy, labour, and the puerperium are properly 
regarded as precipitating or associated causes of 
breakdown in certain women unable to withstand 
normal physiological stress. Yet the title is here 
allowed to stand without change, as it expresses 
clearly the purpose of this brief article, which attempts 
to follow the fortunes of those women who suffer from 
mental symptoms during labour and the puerperium. 

Some space must be devoted to clearing the ground 
and defining the scope of the inquiry. Many patients 
suffer from mild confusion, depression, or other mental 
symptom after childbirth, who never have to leave 
their homes, and who are looked after with varying 
skill and success by their doctor or nurse. Others are 
sent to nursing home or observation ward, and return 
home after a brief stay of a few days or weeks. Others, 
again, will require treatment in a mental hospital. 
It is evident that there can be no reliable figures of the 
whole number of women who develop mental symptoms 
in the childbearing period, figures that are recorded 
being mainly concerned with those cases requiring 
mental hospital care. Such figures vary considerably 
according to different observers. The variation 
depends on nomenclature, the type of hospital 
receiving the patient, and even differences of diagnosis. 
Notwithstanding these difficulties, there is a consider- 
able agreement which enables broad conclusions to be 
drawn from available figures. For convenience 
of description patients suffering from “ puerperal 
insanity ” are here divided into two main groups :— 


Group I.—This is the larger group and roughly comprises 
two-thirds of the total cases. In this group the symptoms 
are due to the occurrence of well-known mental diseases, 
such as the manic-depressive psychosis, and the wide class 
of schizophrenic disorders in which dementia prxcox, 
paraphrenia, and a rare paranoia would be included. 

Group I1.—The remaining third of the total cases 
consists of two parts, a larger and a smaller. The smaller, 
not strictly within the scope of this review, is made up of 
the neuroses and psychoneuroses ; hysteria, neurasthenia, 
obsessional, and anxiety states occurring in connexion with 
childbirth. The larger part of the group is composed of 
those patients who exhibit mental symptoms in association 
with some bodily disorder, the most frequent being 
puerperal sepsis. 


With these two main divisions in mind a more 
detailed examination of the cases falling into each 
will be made, together with the factors on which 
prognosis rests. 


Symptoms due to Well-known Mental 
Diseases 


The prognosis in Group I. will depend largely on 
the diagnosis at which the physician arrives. A 
striking feature of the mental symptoms of puerperal 
cases is the predominance of depression. 

Very many of the depressive cases will be found to 
be due to the depressive phase of the manic-depressive 
psychosis. For the most part, the prognosis is good 
for the individual attack, and a guide to the duration 
of the illness may be obtained from the history of 
previous attacks which are likely to have occurred. 
The ever-present danger of suicide in depression must 
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be remembered, and survival, when marked suicidal 
propensities are present, can only be ensured by 
adequate nursing, probably under mental hospital 
conditions. Prognosis will also depend partly on the 
number and severity of previous attacks, remembering 
that successive attacks tend to become longer and the 
normal intervals shorter. Chronicity is more likely 
also in those cases with a bad family history. While 
most of such women make a good recovery for the 
individual attack, their future is not so satisfactory. 
Recurrence is probable under a similar stress. It 
should be the duty of the practitioner to minimise the 
chances of recurrence. It is wise to insist on two 
years elapsing before pregnancy is risked again, and 
then only if the patient has remained mentally and 
physically well. Another factor affecting the ultimate 
prognosis of such cases is the well-being or otherwise 
of the marital and domestic life. Patient and husband 
must be adequately instructed in suitable contracep- 
tive measures: This type of patient is especially 
suitable for the measure of voluntary sterilisation, 
recently proposed in what is known as the Brock 
report on sterilisation. While a further pregnancy is 
likely to precipitate another attack, it must not be 
forgotten that symptoms may well be provoked by 
uncertainty, anxiety, and worry about a possible 
pregnancy. As a rough guide the manic-depressive 
cases may be estimated at from 40 to 50 per cent. of 
the whole, of which all but 3 to 4 per cent. make good 
recoveries. 

In schizophrenics, in contrast to the depressives, 
the outlook for recovery is poor. Young patients 


‘exhibiting catatonic features are, perhaps, the most 


likely to do well, the rapidly deteriorating personalities 
being the most hopeless. Figures are not easy to 
arrive at, but from 15 to 18 per cent. of the total cases 
may be taken as a fair estimate. Unfortunately, it 
may be put another way—namely, that of every 100 
women who suffer from “ puerperal insanity,”’ fifteen 
or more are likely to become chronic inmates of 
mental hospitals. Serious schizoid mental symptoms 
in the puerperal period have therefore an unfavour- 
able prognosis, and there is little more to be said. 
A strong hereditary strain may be found in the 
family of the patient, and a careful history of the 
individual usually reveals to a skilled inquirer undesir- 
able traits of character commencing in childhood. 


Psychoneuroses and Neuroses.—The 
Confusional Psychosis. 


As has been said, in Group II. are included a larger 
number of patients suffering from mental symptoms 
associated with bodily disorders, and a smaller number 
of the neuroses and psychoneuroses. Together these 
conditions account for roughly one-third of the total 
of puerperal mental states. 

The pyschoneuroses and neuroses may be dealt with 
very briefly. Their symptoms are both mental and 
physical, and occur later in the puerperium than those 
of * puerperal insanity.” In fact they are most prone 
to occur when the patient commences to get up and 
about. These illnesses have a good prognosis if 
recognised early and carefully treated. Indeed, the 
prognosis is excellent if the practitioner is able to 
insist on a return to bed and a prolonged rest. Later 
the question of psychotherapy may be considered, but 
rest is the first essential. It must, however, be 


admitted that hysterical and anxiety symptoms are 
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very liable to recur, and a good prognosis may first 
require a successful treatment, not of the woman 
herself, but of her husband and the conditions of her 
everyday life. 

The confusional psychosis, by far the commonest 
case in this one-third of the total, is that associated 
with bodily disease. Such disease may be severe 
hemorrhage, eclampsia, puerperal sepsis, or even a 
passing infection acquired during the puerperium— 
for example, influenza. The mental condition common 
to them all is what is known as the confusional 
psychosis, with confusion as its cardinal sign. The 
confusional state may vary from a delirium accom- 
panying severe and often fatal sepsis, to a 
restless, confused mental illness persisting for months 
after the disappearance of the physical condition by 
which it was initiated. Infection occupies the chief 
place in the etiology of this group, and there are 
authorities who insist that infection, shown by a slight 
and often overlooked pyrexia, plays a much greater 
part in “puerperal insanity”’’ than is generally 
recognised. The prognosis in general is good, provided 
the patient survives the bodily condition behind the 
symptoms. 

Confusional states associated with eclampsia seem 
invariably favourable and clear up in two to three 
months. After severe hemorrhage and conditions 
producing profound debility, the confusion is slower 
to clear and may last for six months or more. With 
puerperal sepsis the prognosis depends in an especial 
manner on the physical state. The presence or absence 
of a blood infection, of peritoneal involvement, of one 
of the many possible accidents of septicemia are all 
matters of grave importance. Mental confusion, 
associated with serious puerperal sepsis, means a fatal 
termination to about half the cases. Given survival, 
the prognosis is good, an average duration being about 
six months, but the persistence of the symptoms for a 
year should cause little anxiety as to the ultimate 


result, very few cases becoming chronic. The 
confusional patient ought not to break down in a 
future pregnancy, provided that the health of the 
mother is completely restored. An interval of two 
years is a safe rule, as in Group I. 


Summary 

When this brief discussion of the prognosis in 
‘** puerperal insanity” is summarised, the condition 
is readily appreciated as a serious complication of the 
puerperium. A vivid presentation of the prognosis 
may be obtained by following the fates of an average 
set of 100 mothers who exhibit mental symptoms 
during the puerperium. In this article the cases have 
been divided into two descriptive groups. The larger, 
two-thirds of the whole, consists of patients who 
develop one of the familiar types of mental disease, 
such as the manic-depressive psychosis or schizo- 
phrenia, pregnancy and parturition acting as a 
precipitating stress. The second, smaller group, one- 
third of the whole, is made up of a few neuroses 
and psychoneuroses, and a larger number of patients. 
showing confusional mental symptoms associated with 
bodily disorders, of which puerperal sepsis is the most 
common. About 8 per cent. of the women die, and 
about 20 per cent. remain chronic mental invalids, 
whether in or out of mental hospitals. Of the 70 per 
cent. or thereabouts who recover, many live under 
the shadow of recurrence, after suffering an illness of 
some months’ duration. 

The figures which have been used in this article have 
been assembled from personal cases and from the 
works of W. 8. Dawson, (1930), A. W. Bourne (1924), 
E. W. Anderson (1933), Toulouse et Courtois (1932), 
and G. Clarke (1913), to whom I would express my 
indebtedness. 


G. W. B. James, M.C., M.D., D.P.M., 


Physician for Mental Diseases to St. Mary’s Hospital; 
Honorary Psychiatrist to Queen Charlotte’s Hospital. 
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As is well known, the meaning of the word 
** pasteurised ’” as applied to milk in this country 
is quite clearly and legally defined and no milk which 
has not been subjected to the legally defined process 
may be sold as “‘ pasteurised milk.” It is also well 
known that if the British official stipulations regarding 
pasteurisation are properly carried out, any pathogenic 
organisms which are likely to be present in ordinary 
raw milk are destroyed, and that with a margin of 
safety. These regulations require that milk, to be 
pasteurised, shall be “retained at a temperature of 
not less than 145° and not more than 150° Fahrenheit 
for at least half an hour, and be immediately cooled 
to a temperature of not more than 55° Fahrenheit.” 
Further, it is required that “the type of apparatus 
used for pasteurising and the methods employed shall 
be such as are satisfactory to the licensing authority.”’ 


Hitherto no satisfactory method has been available 
for controlling the efficiency of the process by 
examination of the product, and as a consequence, 
pasteurisation plants have tended to be assessed more 
by their appearance and by the claims made for them 
than by their proven functional excellence. Although, 
indeed, the experienced licensing authority can satisfy 
himself by inspection whether some at least of the 
many possible sources of trouble have been avoided, 
to judge from inspection alone whether a given 
machine will produce efficiently pasteurised milk, 
day in and day out, is obviously impossible. In 
practice such inspection, if combined with careful 
bacteriological testing and accurate temperature 
recording, is usually sufficient to decide whether or 
not a given plant is functioning satisfactorily. But 
this is too complicated a procedure for the overworked 
local authority to conduct frequently ; some quicker 
test, preferably on the pasteurised milk itself without 
inspection of the plant, would have obvious advantages 
if it were reasonably simple and certain. 

Such a test has, it is believed, been discovered, 
and it is described in some detail elsewhere.‘ It 
depends on the finding ? that phosphatase, an enzyme 
whose presence and quantity can be detected and 
determined readily and which is present in all raw 
milk, has the extremely convenient property of being 
almost completely destroyed by “‘legal’’ pasteurisa- 
tion, but not being completely destroyed if the milk 
is heated at a lower temperature than 145° F. or for 
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TABLE SHOWING RESULTS OF PHOSPHATASE TEST ON DESIGNATED PASTEURISED MILK 


(a) SOLD TO PUBLIC AS PASTEURISED 
(London Boroughs) 


| Numerical 
Ref. | os Size of | results of Findi 
No. 1935 firm. test (blue e- 
units). 
Small 

216 Feb A. 2°2 Pasteurised. 

217 B. 14 

218 March " 15 ” 

219 Feb c. 10 + Raweor grossly under- 
heated. 

220 March 15 Pasteurised. 

221 Feb. D. Grossly underheated. 

222 March. 1°2 Pasteurised. 

223. Feb. E. 19 | 

224 March 1°6 ” 

208 # April F. 1°9 ” 

204 March — 2°5 Pasteurised.* 

209 H. 3°6 Incorrectly pasteurised. 

210 94 Grossly underheated. 

211 10 + Raw or grossly under- 
heated. 

212 May * 10 + ” 

213 10 + 

214 » ” 10 + | Raw or grossly under- 
heated. 

229 March. 10 + 

230 Feb. 3°5 | Incorrectly pasteurised. 

231 1°3 Pasteurised. 

232 March. 1°2 

233 Feb. M. 1°4 » 

235 March. 1°6 

236 1°5 


(b) SOLD TO PUBLIC AS PASTEURISED.—( Towns 
above 20,000) or Cities other than London) 


(population 
308 Early 
March. 
309 
310 Late 
March. 
314 Feb. 
321 March. 
326 April 
331 Jan. 
330 March. 
336 Jan. 
375 Feb. 
384 March. 
385 » 
389 April. 
351 Feb. 
353 March. 
355 April. 
360 Early 
April 
364 Late 
April 


Small 


14 


1°2 
19 
1°5 
1°6 
1°5 
10 + 
10 + 
41 
13 


2°3 
1°2 
17 
a4 


10 + 


Intm, = intermediate. 


Pasteurised. 


Raw or grossly 
heated. 


under- 
Incorrectly pasteurised. 


Pasteurised. 


Some apparatus and time 
as in 384, but small 
error in one of vats. 

Pasteurised. 


Incorrectly pasteurised. 


Raw or grossly 
heated. 


under- 


(c) SOLD TO SCHOOL-CHILDREN AS PASTEURISED 
(London Boroughs) 


Ret. 
No. | 1935. 
205 | Karly 

March. 
206 Late 

March. 
207 
237 April. 
238 ” 
239 
240 
241 
242 
243 ” 
244 
245 
246 
247 é 
248 


Size of 
firm. 


Intm, 
J. 


” 


Large 


Numerical 


results of 
test (blue 
units). 
1°6 
2°1 
2°2 
Below 
2°3 
29 
49 
Below 
2°3 
9°6 


Finding. 


Pasteurised. 

” 
Incorrectly pasteurised. 
Pasteurised. 


Grossly underheated 


Raw or grossly under- 
heated. 
Pasteurised. 
” 
Raw or grossly under- 
heated. 


(d) SOLD TO SCHOOL-CHILDREN AS PASTEURISED 
(Towns or Cities other than London) 


350 April. 
367 Jan. 
369 March. 
368 Feb. 
408 March. 
409 
338 Feb. 


339 March. 


343 Early 
Feb. 
344 Late 
Feb. 
345 March. 
346 
349 Jan 


(e) SOLD 


401 Jan. 
406 ” 
407 March. 
410 ” 
412 April. 
402 Feb. 
403 » 
404 March. 
391 Jan. 
397 Feb. 
405 March. 


* Slight error in technique. 


Small 
AA, 
BB. 
DD. 


Intm. 


u 


GG. 


To 


72 
2"2 


SCHOOL-CHILDREN AS 


Grossly underheated. 
Pasteurised. 
Incorrectly pasteurised. 


Raw or grossly under- 


heated. 
Pasteurised. 
Incorrectly pasteurised. 
Pasteurised. 


Incorrectly pasteurised. 


Raw or grossly under- 
heated. 

Pasteurised. 

Raw or grossly under- 
heated. 


PASTEURISED 


(Rural Districts) 


Small 
HH. 
Il. 


” 


LL. 


Intm. 
MM. 
Large 


NN. 


Less than 
3°3 
1°5 
10 + 
10 + 


60 


t From vat. 


Pasteurised. 


Raw or grossly wunder- 


heated. 


Incorrectly pasteurised. 


Pasteurised. 


” 
Incorrectly pasteurised. 


Raw or grossly under- 


heated. 
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M. 
N. 
| 
Pp | 10+ 
| Below 
3°3 
Q. | 
R. | 10+ 
3°7 
14 
EE. 
3°5 
Large 4°8 
” ” 10 
T. 
Intm, 
Vv. 
w. 
x. 
X.t JJ. 
KK. 
x. 19 
2°0 
Large 
1°6 
Z. 
= 
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a shorter period than thirty minutes. Thus milk 
heated at 143°5° for half an hour, or milk heated at 
145° for only twenty minutes, or milk containing as 
little as 0°25 per cent. of raw milk in the properly 
pasteurised bulk, still contains detectable quantities 
of the enzyme. 

Over all ranges of temperature and time Myco- 
bacterium tuberculosis is destroyed rather more 
quickly than the phosphatase, so that a heated milk 
which does not contain the enzyme has presumably 
been sufficiently heated to destroy any M. tuberculosis 
originally present and hence * all the common patho- 
genic organisms. It is naturally not possible by the 
phosphatase test to decide whether or not there has 
been infection of the milk after pasteurisation, nor is 
it absolutely certain that in a milk which gives a 
negative phosphatase test every pathogenic organism 
has been destroyed—i.e., it is possible to imagine a 
small leak of raw, infected milk into the pasteurised 
bulk, after heating, in insufficient quantities to give 
a positive phosphatase test but in sufficient amounts 
to convey infection. 


Observations on ‘‘ Pasteurised’’ Milks 


The purpose of this communication is not to 
discuss the test in detail, but to give some recent 
representative results, which have been obtained by 
applying the test to milk, sold to the public or sold 
to school-children under the ‘milk in schools ” 
scheme, as designated “ pasteurised,”’ in two London 
boroughs, five provincial towns, and in certain rural 
districts. The samples have been bought over the 
counter, or takén from consignments being sent for 
sale in schools by arrangement with the local authority, 
or collected by the official representatives of local 
authorities, without any selection of better or poorer 
distributors. 


The figures shown in the accompanying Table as “ blue 
units” have a quantitative significance, which may be 
interpreted as follows: below 2-3 units the milk has been 
heated at such a temperature and for such a length of time 
as to destroy pathogenic organisms; between 2-3 and 
6 units there has been some error in the pasteurisation 
technique ; above 6 units there has been some gross 
error in the pasteurisation technique ; above 10 units 
not only is the error in technique gross, but the milk may, 
in fact, never have been heated at all. 


In the case of milks which the test shows to be in 
the category “incorrectly pasteurised,’’ though there 
is no doubt that correct ‘legal ’’ pasteurisation has 
not been carried out, the error is not very great and 
it is likely that a slight tightening-up of the technique, 
or small alterations or readjustment in the apparatus 
will enable a more satisfactory product to be turned 
out. On the other hand, in cases where the milk is 
found to be “grossly underheated,” there is either 
serious inefficiency of the plant, carelessness in 
management, or fraud. 


Comment 


On the whole, the data speak for themselves and 
comment at this stage will be limited to a few lines. 
From the figures published above, and from a large 

‘number of others in our possession, it seems to us 
that our recent application of the phosphatase test 
permits the following statements :— 

(1) A large number of pasteurising plants of all 
sizes both in London and elsewhere are either 
inherently functionally inefficient or unsatisfactorily 
operated. 

(2) The properly designed and supervised plants, 
whether large or small, provide a satisfactory product. 


MEDICINE AND THE LAW 


[JUNE 29, 1935 


The phosphatase test has proved a valuable aid in 
this supervision. 

(3) Of the large firms a majority, but by no means 
all, use efficient plants and/or methods. 

(4) The milk sold to school-children as ‘“ pasteur- 
ised’ appears, in a large proportion of the cases 
examined, to have been pasteurised in a particularly 
amateurish way. 

(5) In view of the large percentage of designated 
pasteurised milks on the market which have 
been grossly underheated it is particularly desirable 
that all milk, and especially milk which is to be 
consumed by school-children, should reach a reason- 
able hygienic standard—say, Grade A — before 
pasteurisation. 


We are indebted to Dr. H. J. Milligan (Reading), Dr. 
William Stott (Southwark), Dr. W. R. Graham, Mr. T. H. 
Jenks (Aylesbury), Mr. J. McClemont, and Mr. W. A. Hoy 
for their help during the course of this work. 


REFERENCES 
1. Kay, H. D., and Graham, w. R.: Jour. Dairy Research, 
1935, vi. (In the press.) 
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MEDICINE AND THE LAW 


Fees of Doctors called in by Midwives 


IN Brown and others v. Monmouthshire County 
Council (see THE LANCET, March 23rd, 1935, p. 694) 
the Court of Appeal held ultra vires paragraph 8 of 
a seale of fees fixed by the Ministry of Health in 
1922 under Section 14 of the Midwives Act of 1918 
where a midwife calls in a registered medical practi- 
tioner in emergency. The county council could have 
appealed against this decision and the Ministry, 
whose order was successfully impugned, might have 
been interested in the fighting of his battle. The 
Minister has, however, intimated to local supervising 
authorities that there will be no appeal, and that 
his prescribed scale of fees is to be read as if the 
offending paragraph 8 were deleted. Doctors’ fees 
for services when called in by midwives in emergency 
are therefore now governed by the first seven para- 
graphs of the scale, although the Minister states that 
he is considering the question of amending Section 14. 
In the Court of Appeal the Master of the Rolls 
observed that the keynote of the Midwives Acts of 
1902 and 1918 was that it is to the interest of the 
State that a mother and her child shall be so treated 
in the matter of child-bearing that the mother shall 
not be injured but shall be restored to health, and 
that the child shall not suffer disability. The power 
of the midwife to call in a registered practitioner in 
emergency, he added, carries out this important 
principle of the Acts. Section 14 said that in such 
cases the local authority should pay the practitioner 
“a sufficient fee, with due allowance for mileage ” 
according to the scale fixed by the department. 
The scale fixed in 1922 set forth seven items. The 
first was a fee for all attendances of a doctor at 
parturition, the second a fee for a second doctor 
attending to give an anesthetic, the third a fee for 
suturing the perineum, and so on up to the seventh, 
which was a fee for attendance on mother and child 
at the doctor’s residence or surgery. Then came 
paragraph 8, which said that in particular cireum- 
stances specified—e.g., where the doctor attends 
under club arrangements—no fee at all should be 
payable. In the cases which came before the Court 
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of Appeal last March it was agreed on all sides that 
the doctors had been properly called in by midwives 
in emergency ; they were therefore entitled under 
the Act to their “sufficient fee with due allowance 
for mileage.”” When the county council took refuge 
under paragraph 8, the Court of Appeal in effect 
declared that a power to fix fees (under Section 14) 
was not a power to deprive doctors of fees, or as 
Lord Justice Romer put it, a power to fix a general 
seale universally applicable to all practitioners was 
not a power to discriminate between one practitioner 
and another. If the Minister is to be able to pre- 
scribe the conditions for withholding fees under 
Section 14, or for discriminating between doctors in 
different cases, he must show the statutory authority 
under which he purports to act. He could produce 
no such authority to the Court of Appeal, but the 
intimation in his circular suggests that he may 
presently ask Parliament to give him the authority 
he now lacks. His proposals should be carefully 
scrutinised. 

The matter can stand on the broad principle 
enunciated by the Master of the Rolls. The country 
wants the best possible treatment for mother and 
child in emergency cases of childbirth. Parliament 
has said that the doctors shall have a sufficient fee— 
a not unreasonable element in any scheme for obtain- 
ing the best possible treatment. Local authorities 
have readily recognised the doctor's statutory right 
to his fee under Section 14; the Monmouthshire 
County Council itself is believed to have paid such 
fees without hesitation until it began to take refuge 
behind paragraph 8 which the courts have ruled to 
be invalid. It is not in the interests of a satisfactory 
midwifery service that doctors should be allowed to 
feel that a local authority wants to wriggle out of 
a statutory obligation. 


Proposed Changes in Coroners’ Law 


Last week a coroner complained that the police 
were duplicating the work of preliminary investiga- 
tion which his officer had in hand. The incident is 
a reminder of the indefinite and unrecognised position 
of the coroner’s officer, of whom the Coroners Acts 
make no mention. The Departmental Committee 
on Coroners’ Law and Practice has had its attention 
drawn to this point by a recent memorandum sub- 
mitted on behalf of the British Medical Association. 
The memorandum advocates statutory recognition 
of the coroner’s officer and specific provision that 
he shall in all cases be a police officer. Other matters 
mentioned by the Association’s memorandum include 
a reference to the increasing practice of coroners in 
seeking to obtain (often through the coroner’s officer 
or a police officer) information from the medical 
attendant of the deceased as to his medical history. 
The memorandum rightly deprecates this attempt 
to obtain medical evidence through a third person. 
Though the Acts make no special provision for a fee 
for a doctor’s report in such cases, some local authori- 
ties use their discretionary power to pay a fee of 
10s. 6d. (or in some cases £1 1s.), while others refuse 
to make any payment. There can be little doubt 
that the medical attendant’s report is of value in 
the economic administration of justice and in the 
public interest. It seems entirely reasonable to 
recommend statutory provision for a fee not less 
than 10s. 6d. 

The memorandum usefully reminds the com- 
mittee that the Acts make no provision for travelling 
expenses where the practitioner attends to give 
evidence at an inquest. He may often be required 
to travel a considerable distance, and it would be 
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equitable that the law should be amended to authorise 
a mileage fee which some county councils already 
allow. Another suggestion to the committee concerns 
the presence at post-mortem examinations of the 
practitioner who has been attending the deceased 
in his lifetime. Section 22 of the 1926 Act enables 
the coroner to request any duly qualified practitioner 
(whether the deceased’s medical attendant or not) 
to make the examination; he can also ask some 
specially qualified person to make a_ special 
examination. Coroners are making, quite properly, 
an increasing use of this latter power. Without 
wishing to restrict their discretion in this respect, 
the British Medical Association wants to safeguard 
the position of the deceased’s medical attendant by 
(a) allowing him to be present at the autopsy (without 
statutory fee) where he does not himself conduct it, 
and (6) giving the coroner a statutory discretion to 
invite the deceased’s medical attendant to be present 
at the post-mortem examination at a statutory fee 
of £1 Is. 

Other points in the Association’s memorandum 
must be briefly mentioned. It would place 
the coroner and his procedure and practice more 
effectively under the control of the Lord Chancellor ; 
it would require coroners to preserve their official 
records ; and it would leave the viewing of the body, 
at present obligatory upon the coroner and dis- 
cretionary or optional for the jury under Section 14 
of the 1926 Act, to be optional for the coroner also. 
It would encourage the coroner to dispense with 
an inquest where death occurs after surgical opera- 
tion before complete recovery from the anesthetic, 
in any case where both the coroner and the relatives 
are satisfied after proper opportunities of inquiry 
that there was no neglect. The Association would 
similarly enlarge the coroner’s discretion to dispense 
with an inquest in certain cases where, though at 
present required by Section 3 (1) of the 1887 Act to 
investigate because there is reasonable cause to 
suspect violent or unnatural death, he is nevertheless 
himself satisfied that the case is free from suspicion 
and that the holding of an inquest will serve no useful 
purpose. Here the Association has in mind the type 
of case where a person of advanced age dies from 
injury or where death occurs from bacterial food 
poisoning when there is no suspicion or element of 
doubt as to the cause of death. Finally, the Associa- 
tion suggests that statutory protection should be 
given to the medical practitioners on whose conduct 
comment has been made during an inquest. The 
practitioner, it is suggested, should have a right to 
offer rebutting evidence, to be legally represented 
if he so desires, and to have an adjournment of the 
inquest for this purpose. The normal exercise of 
the judicial function should secure this measure of 
fair play, and possibly Parliament will be reluctant 
to tie the coroner’s hands. 


SCOTLAND 


(FROM OUR OWN CORRESPONDENT) 


SPECIAL SCHOOLS 


THE needs and the faults of special schools were 
emphasised at the sixteenth biennial conference of 
the National Special Schools Union held in Edinburgh 
last week. Dr. G. J. Linklater, school medical 
officer for the city of Edinburgh, emphasised the 
great need for an institution in which rheumatic 


children could be 


given adequate rest and also 


to get proper rest in working-class homes. 
Drever, of the chair of psychology, severely criticised 
the special school for mental defectives on the 
ground that segregation under medical certification 
of children a fair proportion of whom were capable 
of becoming self-supporting citizens could not be 
justified from a social point of view. The use of 
the term “ mentally defective *’ was an initial mistake, 
and its effects were not going to be easily eradicated. 
Miss C. R. Grant and Dr. Douglas Guthrie referring 
to speech disturbances, emphasised the importance 
of coéperation between the teacher and: the speech 
clinic. 

THE SHARPEY SCHAFER LECTURESHIP 


The Sharpey Schafer lectureship in physiology 
in the University of Edinburgh was formally 
inaugurated last week when Sir Charles Sherrington 
lectured on Sir Edward Sharpey Schafer and his 
contributions to neurology. The prosperity of physi- 
ology was one of Sir Edward’s most cherished aims. 
He had an exceptionally wide outlook on his subject 
and his published contributions ranged over subjects 
so diverse as the origin of life, the migration of birds, 
the endocrine organs, the cortex of the brain, and 
the pulmonary circulation. His early work on the 
endocrine glands has proved to be of the greatest 
importance, and his investigations of the cerebral 
cortex were also most significant. 


LEWIS CAMERON FUND 


The first appointment under the scheme recently 
approved by the court of session for the administration 
of the Lewis Cameron Fund has been announced 
at a meeting of the university court of the University 
of Edinburgh. Mr. C. G. Anderson, Ph.D., has been 
appointed Lewis Cameron teaching fellow in the 
department of bacteriology. Mr. Anderson, who is a 
graduate of the University of Birmingham, is at present 
a member of the teaching staff of the London School 
of Hygiene and Tropical Medicine. 


PARIS 


(FROM OUR OWN CORRESPONDENT) 


THE QUALITY OF FRENCH BREAD 


BREAD being to a Frenchman what the potato 
is to an Irishman, it is astonishing that he has never 
yet made violent protest against the execrable 
concoction which looks like a loaf and acts like a 
brick-bat inside him. Before the war there was 
nothing to complain of, unless it were that wholemeal 
bread was difficult to obtain. And as it was demanded 
only by a small group of food faddists, the failure 
of French bakers to produce it did not matter. The 
war, however, brought revolution to the daily 
bread. Rice, maize, barley, and other substitutes 
for wheat figures in various proportions in the loaf 
which, when at last it reached the consumer, was 
so small that the possibilities of further diminution 
put thoughts of quality out of his mind. Ever 
since the war, the I'rench have been asking them- 
selves with growing querulousness why their bread 
has been getting worse and worse instead of better 
and better. There is a glut of wheat which should 
render substitutes superfluous. But what is probably 
an even more serious matter than the surreptitious 
employment of wheat substitutes is the modern 
baking technique which suits the convenience of 
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bakers rather than the stomachs of consumers. 
Opinion has now become so strong that an appeal 
has been made to the Academy of Medicine in the 
hope that this august body will find a way back to 
the palatable and digestible pre-war loaf. In a recent 
communication to the Academy, Dr. Henri Labbé 
made the startling statement that things had come 
to such a pass that Frenchmen eat about 20 per cent., 
less bread than they used to. Among the needful 
reforms—apart from the disuse of substitutes—he 
places in the first rank a return to yeast and the 
rather leisurely procedures which its employment 
entails. It may be that ferments derived from molasses 
accelerate the processes of baking and require less 
skill and patience, but they yield a loaf lacking the 
palatability which one is justified in asking. The 
ideal fuel for baking he says is wood. Gas and 
electricity come next. Last, and easily the worst, 
is the mazout, or crude oil preparation, whose com- 
parative cheapness has been the cause of its ousting 
wood. Dr. Labbé considers mazout such an important 
cause of the badness of the present-day loaf that 
he would like this fuel to be prohibited for baking. 
He concluded with a tilt against the abolition of night 
baking. It has, in his opinion, prompted expedi- 
ents, short-cuts, and technical compromises which 
have seriously impaired the loaf’s intrinsic value. 
How to give the baker sleep and his customer a good 
digestion ? Dr. Labbé’s answer is the central bakery, 
large enough to be staffed with three teams each 
of which works for eight hours. A continuous 24-hour 
cycle would thus be created and, let us hope, “ the 
bread will again become the healthy, economic, 
savoury, digestive and energetic food to which our 
fellow-countrymen are accustomed by tradition.” 


SHOULD DOCTORS STARVE IN TOWN OR COUNTRY ? 


Correspondence in Concours Médical has enabled 
various writers to express their views on the present 
distressing plethora in the medical profession. One 
of them has exposed a fallacy which, he fears, may 
not be recognised as such by earnest young men 
lacking discernment. They are being told that in 
Paris there is one doctor to every 600 inhabitants, 
whereas in certain country districts there is hardly 
one doctor to every 3000 inhabitants. The unwary 
may be tempted to conclude from this comparison 
that their chances of making a living will be five 
times greater in the country than in a town. One 
correspondent has put the matter in a nutshell. 
** All who discuss the plethora neglect an enormous 
factor—the wealth of the inhabitants. One doctor 
for 600 or for 5000 inhabitants—that means nothing. 
It is statistics, it is a lie. It is not the inhabitants 
who enable the doctor to live, it is not even merely 
the patients, but only those who take care of them- 
selves. To take care of yourself, you must have 
money ; and the whole crux of the matter is there.”’ 
In other words, it behoves the would-be medical 
settler in a new district to count incomes, not heads. 
A rough-and-ready way of such counting is to note 
the number of jewellers in the area in question. 
Another is to visit its cemetery and see if its 
monuments are costly and well preserved or not. 
There is a third way, but it leads nowhere. It is to 
note where other doctors are most and least numerous. 


STocKPoRT INFIRMARY.—A new block is to be 
erected at Stockport Infirmary at an estimated cost of 
£35,000. It is to include two operating theatres, two 
wards of 24 beds each, and a lower ground floor providing 
further accommodation. 
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HOSPITAL AND PRACTITIONER 
AN ADDRESS BY DR. COX j 


IN opening extensions at the Wilson Hospital, 
Mitcham, last Saturday, Dr. Alfred Cox, late medical 
Secretary of the British Medical Association, made 
some cogent comments on the relationship of hospitals 
to private practitioners. He pointed out that 
the recognition of the hospital as a part of communal 
life, in which the man in the street ought to take 
an interest, was a comparatively recent thing. There 
had been hospitals of course for centuries, but only 
in the last fifty or sixty years had they been regarded 
as essentials. ‘“‘When I was a young man,” said 
Dr. Cox, “ practically everything in the provision 
of health was done by the family doctor. There 
were few consultants, and very few medical officers 
of health or sanitary officials ; hospitals were few and 
centralised, and to go to hospital was regarded by 
most people as the very last resort, and often as 
equivalent to a death sentence. Nowadays the 
health service is recognised to be a team composed 
of medical officer of health, family doctor, consultant, 
hospital and many auxiliary services. It is as 
impossible to say which is the most important 
member of the team as it is to say which leg of a 
three-legged stool is the most important. But I 
believe that, to change the metaphor, the family doctor 
is the keystone of the building. It is necessary to 
say this because these are the days of ‘ publicity,’ 
and the work done at hospitals is so much more 
sensational and dramatic that the quiet day-to-day 
work of the family doctor is in danger of being 
overlooked. He makes no appeal in the newspapers 
and gets no limelight. But without him the hospital 
and the specialist would be far less useful than they 
are.” 

“TI reckon,” continued Dr. Cox “that a patient 
who can be seen in consultation by his family doctor 
and the surgeon who is going to operate, starts his 
operation with at least a 20 per cent. advantage. 
And remember that for once that a person needs to 
go into hospital he is likely to need his family doctor 
ten times. With a long experience, both as a general 
practitioner and as an organiser of the medical 
profession, I say that a family which has a reliable 
and trusted home doctor are much less likely to 
require hospital treatment than one which has no 
such adviser, and when they do require it are likely 
to get more benefit from it...” 

“Most doctors in the big towns, and indeed over 
large parts of the country, have no direct connexion 
with a hospital, whereas if they are to be as useful 
as they should be to the public as family doctors, the 
connexion cannot be too close... Every doctor will 
tell you that the doctor who has the luck to be on 
the staff of a hospital has great advantages, because 
the hospital is the very centre and spring of all medical 
knowledge. Books, medical meetings, lectures are 
all very well in their way, but nothing can take the 
place of the hospital. There the doctor can use many 
methods of treatment which cannot be carried out at 
his surgery or in his patients’ homes ; there he is in 
contact with his colleagues and nothing is so likely 
to keep him up to the mark ; there he is under the 
critical observation of the nurse, who is a very good 
judge of what a doctor should be ; and there he can 
get the advice of specialists who are at his call when 
required. I wish every district in this country could 
follow the example of Mitcham and provide for its 
doctors a place in which their education could be 
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continued, in the only place that it can be carried 
on properly—namely in a hospital. And obviously 
the knowledge and skill they acquire there is available 
in their daily work for people who may never see the 
inside of a hospital.” 


Turning to the proper use of out-patient departments 
Dr. Cox said there were three purposes for which 
such departments could be legitimately used: (1) 
for accidents and emergencies ; (2) for special examin- 
ations and forms of treatment which cannot be done 
well, or cannot be done at all, at home or in the 
doctor’s surgery; (3) for consultation purposes 
where the family doctor wants further advice. About 
the first two objects there was no difference of opinion, 
but unfortunately many hospitals deliberately en- 
couraged the use of their out-patient departments 
so that in appealing for subscriptions they might 
boast about the large numbers of out-patients— 
whereas they ought to be ashamed of them. ‘It 
is like using a steam hammer to crack a nut, to use 
a hospital for such purposes, and a shocking waste 
of the subscribers’ money and the doctors’ time. 
Why should hospitals encourage people to apply for 
charity when the thing they need can quite well 
be supplied at their own cost? If they find difficulty 
in paying doctors’ bills they can, in any part of 
London, and in most large centres now, get the 
doctor of their own choice without any suspicion of 
charity, through the public medical service which 
provides them with a family doctor on easy terms, 
and if the doctor thinks they need to go to hospital 
he will send them there with a statement about 
their case which will greatly help the consultant in 
giving his opinion. 

“Moreover, the out-patient department which 
does what I am complaining about has a very bad 
effect on the doctors who have to live by their practices 
which the out-patient departments are poaching 
from them. These doctors, finding much of their 
work being filched from them by the very institutions 
often which have trained them, naturally become 
less interested in their profession, less experienced 
in their practice, and therefore less useful to the 
public they are supposed to serve. . . 

“The medical service of the future ought to have 
as its object to prevent as much sickness as possible, 
to catch cases that do arise as early as possible, and 
to treat those who fall ill with every available means. 
It could be done easily enough by a form of insurance 
to which all but the really well-off should contribute. 
There should be no charity about it either inside or 
outside the hospital. I venture to say that for a 
mere fraction of the amount now spent on cinemas, 
dancing, beauty preparations, and wireless apparatus, 
every member of the public could be given a first- 
class health service. It’s a curious thing, however, 
that after long years of compulsory education an idea 
of this kind should be regarded as utopian. To 
most people the pleasures of life are vastly more 
important than its necessities, and people who would 
scorn the mention of charity as regards their food 
and clothing think it quite natural to apply for it 
in connexion with their health. I am _ particularly 
glad to find that in this hospital people are expected 
to pay according to their means. Charity is a 
blessed thing, but it is not as important as the culti- 
vation of self-respect and independence.” 


ALEXANDRA HOSPITAL FOR CHILDREN, SWANLEY.— 
Lady Cornwallis has opened a new nurses’ home at this 
institution. 
for 40 nurses. 


It has cost £20,000 and has accommodation 
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In the Matter of Fee-charging 


It is quite a common occurrence in insurance 
practice for a patient who has been treated privately 
to apply later for the withdrawal of the account or 
for a refund of fees paid. Under Clause 7 (3) of the 
Terms of Service if a person in applying for treat- 
ment does not represent himself to be an insured 
person, but subsequently (‘‘ within one month from 
the date of the presentation by the practitioner of 
an account or the payment to the practitioner of 
any fee or the last of any fees paid, where no account 
is rendered, in respect of that treatment ’’) requests 
the insurance committee to secure the withdrawal 
of the account or the refund of the fee(s) and the 
committee are satisfied that he was eligible to receive 
treatment from the practitioner as an insured person, 
the committee may, if they think fit, require the 
practitioner to withdraw his account or recover 
from him the fee(s) paid by the applicant. In 
either event they must credit the practitioner with 
the remuneration to which he would have been 
entitled if the applicant had been attended by him 
as a temporary resident and with payments calcu- 
lated on the basis of the drug tariff in respect of any 
drugs and prescribed appliances supplied to the 
applicant. In the event of their allowing the insured 
person’s application the committee have power to 
inflict a penalty not exceeding 2s. 6d. Cases of 
this type cause much misunderstanding and fre- 
quently annoyance to the practitioner concerned, 
and it may be by no means easy for an insurance 
committee to determine whether the applicant was 
eligible to receive treatment from the practitioner 
as an insured person. It may be useful to cite briefly 
some cases recently reported to insurance committees 
in three of which the committee decided that the 
application should not be granted. 


(1) A.B. when applying for treatment made no repre- 
sentation of his title to benefit under the Acts, and in 
reply to an inquiry from the committee the doctor stated 
that Clause 7 (3) would not, in his opinion, meet the case 
as he was dealing with well-to-do people who could well 
afford reasonable fees. It was pointed out to the doctor 
that these circumstances could in no way affect the 
obligations accepted by him in his agreement with the 
committee, and as the person was entitled to receive 
medical benefit he could not be deprived of the rights 
which the Acts confer. Under the terms of service a 
doctor is not permitted to demand or accept any fee or 
other remuneration in respect of treatment required to 
be given thereunder except the remuneration to which 
he is entitled from the insurance committee. The doctor 
then furnished the committee with a statement signed 
by the insured person to the effect that he did not expect 
to receive treatment under the insurance scheme but 
that he wished to be treated as a private patient and to 
pay the doctor his normal fees. Even a horse led to the 
trough cannot be compelled to drink and the committee 
decided that the application for refund should be dis- 
allowed. 

(2) C.D. on marriage removed from the area of the 
insurance committee but was advised by her approved 
society of the benefits to which she was entitled as a 
married woman. Returning temporarily to her former 
home in the committee’s area she required medical treat- 
ment while there. The doctor called inquired if she was 
entitled to medical benefit and, being informed by her 
that she was not, he treated her privately. Her husband 
consulted the committee, and was informed that, having 
regard to the wife’s statement to the doctor, the committee 
had no power to call upon him to withdraw his account. 
The woman who gives up work on _ marriage 
provides a large proportion of cases which require to be 
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dealt with under Clause 7 (3). She is apt to think that, 
as she is no longer entitled to the ordinary benefits of 
an employed contributor, her title to medical benefit 
has also ceased. Later she learns that medical benefit 
continues for a period after cessation of employment 
and then endeavours to secure repayment of the money 
paid to the doctor. Broadly speaking, the position of 
a woman employed up to the time of her marriage is 
that medical benefit continues until June 30th or Dec. 31st, 
whichever first occurs after the expiration of a year from 
the end of the eighth consecutive week of unemployment. 


(3) E.F. was taken ill in the night and an insurance 
doctor, other than the one in whose list E.F.’s name was 
included, was called to give treatment. The doctor who 
attended was informed that E.F.’s own doctor was not 
called as he was too far away and in these circumstances 
it was suggested that the patient should transfer. No 
steps were however taken to do this until a week later. 
The doctor stated he was not prepared to submit a claim 
for treatment given in case of accident or other sudden 
emergency as there was, in his opinion, a growing feeling 
amongst insurance patients that they could call in any 
doctor they wished at any time and he considered that 
this was a typical case. The committee were not satisfied 
that there were reasonable grounds for failing to call in 
the insurance doctor responsible for the patient’s treat- 
ment and the application failed. There is often an 
honest difference of opinion as to what constitutes an 
emergency. In the mind of the patient and his relatives 
there may be emergency, while the examining practi- 
tioner may form a contrary opinion. The patient can 
hardly be expected to differentiate abdominal pain caused 
by indigestion from the symptoms of appendicitis, and 
committees find it difficult to determine whether an 
emergency existed or not. If the insured person’s own 
doctor is summoned and the call proves unnecessary the 
practitioner may feel annoyed but the patient is relieved 
of anxiety. If however the responsible practitioner lives 
at some distance and the “nearest doctor” is called in 
he may consider that medically there was no emergency 
and be disinclined to submit an application for payment 
asethough it were. Yet if he charges the patient he is 
taking from the insurance and the panel committee the 
right to determine whether the patient was eligible to 
receive treatment from him as an insured person. If 
therefore the doctor who is summoned wishes to claim a 
fee for his attendance he will be well advised, when made 
aware that the patient is an insured person, to claim on 
the appropriate form and leave it to the committee to 
decide whether there was an emergency or not. The 
Ministry have advised a panel committee that in cases of 
this type their tendency should be in the direction of 
giving the patient the benefit of any doubt. 

(4) G.H., an insured person, was on the list of Dr. A. 
but obtained treatment from his partner, Dr. B., under 
the impression that Dr. B. would undertake responsibility 
as deputy for Dr. A., Dr. B.’s surgery being open on the 
only evening in the week upon which she was able to 
consult the doctor. After attending Dr. B. for a special 
form of treatment by arrangement with Dr. A. she sub- 
sequently consulted Dr. B. upon another matter when 
he took the attitude that he was not responsible for her 
treatment and referred her to his partner. Arrangement 
was then made between them for the patient to be treated 
privately for which an account in the name of the partner- 
ship was rendered. An officer of the committee inter- 
viewed the patient and both doctors with the result that 
the account was cancelled and Dr. A. gave consent to 
the transfer of the patient to the list of another doctor. 
Although the insured person stated that the question 
raised by her had been satisfactorily adjusted, the com- 
mittee felt it necessary from the point of view of general 
administration to call the attention of both doctors to 
the obligations accepted by them under their terms of 
service regarding deputies and partners. Clause 11 (8) 
provides in the case of two or more practitioners prac- 
tising in partnership that treatment may at any time be 
given by a partner of the practitioner in whose list the 
patient is included, instead of by the practitioner in person, 
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provided that reasonable steps are taken to secure con- 
tinuity of treatment. In the case of a partnership the 
patient cannot demand that treatment shall be provided 
by the doctor by whom he has secured acceptance, as 
he can in the case of principal and assistant. 


An American Plebiscite 


The introduction of compulsory health insurance 
into the United States is now being much discussed 
by dentists as well as doctors, and Oral Hygiene, an 
American dental journal, has lately tried to ascertain 
what views are held by the dental profession as a 
whole. The issue has become pressing, it is felt, 
because of the reduction in incomes from private 
practice. 

To a questionnaire circulated last January replies 
were received from 5846 dentists, forming rather 
more than 9 per cent. of the number registered— 
which it appears is a high proportion of voters for 
an American journalistic poll. It is stated that the 
poll was taken in a serious spirit by those partici- 
pating, for “ flippant and scurrilous remarks or the 
comments of cranks and crack-pots were made on 
only five ballots.” Analysis shows that the principle 
of health insurance was approved by 4513 votes 
against 1294, and on the question whether dental 
care should be included as a statutory or an addi- 
tional benefit, the inclusion as a statutory benefit 
was supported by 4432 votes against 56. There 
was a consensus of opinion that the application of 
a health insurance scheme should be restricted to 
persons with a family income not exceeding $1500 
(£300). Replies were also invited on the questions 
whether- the dental services provided under health 
insurance should be “limited” or “ adequate,” and 
whether they should be confined to wage-earners 
only or be extended to the members of their families. 
An “ adequate "’ service was approved by 3232 votes 
to 1138, and extension to the families by 3936 to 
274. A considerable number of voters supplemented 
their answers to the questions by expressions of 
opinion on various other points. Many of them 
thought that immediate action was necessary to 
“bring the producer and consumer of medical and 
dental services together,” but some, though they 
favoured the principle of health insurance, feared 
that it might lead to “ political domination and 
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control.” By some voters it was thought that health 
insurance would eliminate the advertising dentist. 

The results of the poll suggest a remarkable change 
of view in American dental circles; it is highly 
improbable that so high a proportion of votes would 
have been cast in favour of health insurance a few 
years ago. A similar attempt to ascertain the views 
of the medical profession in America might yield 
interesting results. Such a poll affords an oppor- 
tunity for expressions of opinion from the rank and 
file, many of whom, though not prominent at meet- 
ings or in the correspondence columns of professional 
journals, have formed definite views and are prepared 
to act on them at the appropriate time. 


School Medical Records 


It has long been felt that the value of the forms 
of medical record relating to insured persons would 
be increased if the records of treatment during 
school life could be made available for incorporation 
therein. A subcommittee of the London County 
Council’s education committee has been considering 
a resolution from the London Teachers Association 
urging, first, that school medical record cards should 
be transferred to the National Health Insurance 
doctor concerned as soon as a child enters insurance 
employment, and, secondly, that clinics should be 
established throughout London where young people 
of 14 to 18 may obtain free medical advice. The 
subcommittee informed the Association of the experi- 
ment approved by the Council on Feb. 6th, 1934, 
and April 9th, 1935, for the medical inspection and 
treatment of students under 16 attending day con- 
tinuation schools and certain evening institutes, and 
of the arrangements for the medical inspection of 
young persons of 14 to 18 years of age attending 
junior instruction centres. The suggestions in the 
resolution cover an appreciably wider field than 
that contemplated in the experiment, but the educa- 
tion committee is not prepared to recommend any 
further development pending consideration of the 
results of what is already being tried. Meanwhile it 
was made clear that there is no objection to the 
transfer of school medical record cards to panel 
doctors if they apply for them, and it is to be hoped 
that wide publicity will be given to this useful 
concession. 


INDIAN MEDICAL SERVICE: ANNUAL 
DINNER 


One hundred and seventeen officers of the Indian 
Medical Service dined together on June 19th at the 
Trocadero, when Major-General E. A. Walker, C.B., 
K.H.S., director of medical services in India, pre- 
sided. The attendance was larger than last year 
which was itself a record. The members of the 
Service present were as follows :— 


Major-Generals: W. V. Coppinger, C.I.E., D.S.O. ; 
H. Boulton, C.B., C.B.E.; B. H. Deare, C.I.E.; W.C. H. 
Forster, C.I.E.; Sir John Megaw, K.C.I.E.; C. W. F. 
Melville, C.B., K.H.P.; Sir Leonard Rogers, K.C.S.I., 
C.1.E., F.R.S.; and G. Tate, C.I.E. 

Colonels: WH. Ainsworth; J. Anderson, C.I.E.; J. 
Crimmin, V.C., C.B., C.I.E.; P. Dee; A. B. Fry, C.B., 
C.L.E., D.S.O.; T. A. Granger, C.M.G.; C. R. M. Green ; 
E. C. Hodgson, D.S.0., K.H.P.; W. H. Leonard, C.B. ; 
H. M. Mackenzie, C.I.E.; F. P. Mackie, C.S.I., O.B.E. ; 
Sir Richard Needham, C.I.E., D.S.O.; A. H. Proctor, 
D.S.0.; Ashton Street ; H. H. Thorburn, C.I.E.; R. G. 
Turner, C.M.G., D.S.0.; J. Norman Walker, C.I.E. ; 
N. M. Wilson, O.B.E.; and C. N. C. Wimberley, C.M.G. 
Lieut.-Colcnels ;: H. W. Acton, C.I.E.; A.C. Anderson ; 


F. J. Anderson, M.C.; L. A. P. Anderson; S. Anderson ; 
C. H. Barber, D.S.0.; A. N. Bose, M.B.E.; R. H. Bott, 
C.LE.; N. Briggs; H. H. Broome, C.I.E.; R. N. Chopra ; 


H. P. Cook; A. G. Coullie; D. G. Crawford: J. M. 
Crawford, O.B.E.; J. B. Dalzell Hunter, O.B.E.; C. D. 
Dawes; J.C. De; A. Macdonald Dick, O.B.E.; H. R. 


Dutton, C.I.E.; 8. C. Evans; C. H. Fielding; J. K. 8. 
Fleming, C.B.E.; E. 8. Goss, M.C.; G. F. Graham ; 
V. B. Green-Armytage ; F. Griffith; A. E. Grisewood ; 
A. F. Hamilton, C.I.E.; W.G. Hamilton; W. L. Harnet, 
C.LE.; H. Hingston; J. M. Holmes; T. A. Hughes: 
E. V. Hugo, C.M.G.; M. L. C. Irvine; S. P. James, 
C.M.G., F.R.S.; I. Davenport Jones; R. N. Khosla; 
J. B. Lapsley, M.C.; J. C. H. Leicester, C.I.E.; A. C. 
Macrae; E. C. G. Maddock, C.I.E.; J. 8S. 8S. Martin ; 
W. A. Mearns; T. R. Mulroney; B. E. M. Newland ; 
F. O’Kinealy, C.I.E., C.V.0.; E. J. O'Meara, O.B.E. ; 
E. 8. Phipson, D.S.0.; H. Ross, C.I.E., O.B.E.; J. D. 
Sandes; R. B. 8S. Sewell, C.1.E.; M. Anup Singh ; 
H. B. Steen; R. Steen; W. A. Sykes, D.S.0.; A. N. 
Thomas, D.S.0.; C. Thomson; E. Owen Thurston ; 
R. S. Townsend, M.C.; E. L. Ward, C.B.E.; E. E. 
Waters; W. L. Watson, O.B.E.; and J. D. R. Webb, 


O.B.E. 


Majors: 


P. M. Antia ; 


S. L. Bhatia, M.C.; H. C. 
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Brown, C.I1.E.; J. Carrey; J. A. Cruickshank, M.C. ; 
Hari Das; P. A. C. Davenport; J. E. Dhunjibhoy ; 
Sir T. Carey Evans, M.C.; W. L. Forsyth; N. H. Hume ; 
D. V. O'Malley, O.B.E.; C. G. Seymour; and F, Norman 
White, C.I.E. 

Captains: J. H. Boultbee; H. J. Curran; A. V. 
O’Brien ; and Jaswant Singh. 

Officers on probation: Capt. E. C. Hicks; Lieut. J. 
Duffy; Lieut. J. T. Franklen-Evans; Lieut. J. Reidy; 
Lieut. A. W. Sampey ; and Lieut. G. C. Welpley. 


The last six mentioned were present by invitation, 
and the other guests were Lieut.-General Sir James 
Hartigan, K.C.B., C.M.G. (director-general of Army 
Medical Services), Prof. F. R. Fraser, Mr. W. D. 
Tomkins (of the India Office), Dr. N. G. Horner (British 
Medical Journal), and Dr. Egbert Morland (The 
Lancet). 

After giving the loyal toast, General Walker read 
a congratulatory telegram from the director-general 
(Major-General C. A. Sprawson) and officers in India, 
and proposed The Service.’”’ Previous chairmen 
of that dinner had, he said, referred mostly to the 

st. ‘‘ For myself,’’ he added, ‘I feel the Service 

s a future. The day of the I.M.S. is not over. 
Any organisation possessing the power of adapting 
itself to changing circumstances which the I.M.S. 
has always shown is secure.’ In the future the 
military element in the Service would be a large one. 
In 1916 his capture by the Turks in Mesopotamia 
had given him time to think out Service problems ; 
since then conditions had vastly improved in spite 
of cuts and financial depression, owing largely to 
Colonel Alister McNeill, I.M.S., and Colonel Rees 
Williams, I.M.S. He ended by remarking that the 
Service was now getting a very high class of recruit. 

Sir Leonard Rogers, proposing ‘‘ The Chairman,” 
recalled his distinction on the civil side in Rangoon 
before he reached his present position on the military 
side. He agreed with his estimate of the growing 
importance of the military branch, while satisfied 
that the civil branch also had its future. He con- 
gratulated Sir James Hartigan on his recent honour 
and on the cordial relations existing between the 
R.A.M.C. and the I.M.S. in India. 

There were no other speeches, but Colonel Ander- 
son, who has attended every annual dinner and is 
now within sight of his eightieth birthday, was 
induced to tell some stories. The staff work of the 
dinner secretaries was tacitly acknowledged. 


ROYAL NAVAL MEDICAL SERVICE 


Surg. Comdrs. R. P. Ninnis to Victory for Portsmouth 
Dockyard, and J. D. Bangay to Cardiff. 

Surg. Comdr. L. A. Moncrieff placed on the Retd. List, 
at own request, with rank of Surg. Capt. 

Surg. Lt.-Comdrs. W. P. E. McIntyre to Pembroke for 
R.N.B., G. A. Miller to Hermes, and C. Keating to President 
for course. 

Surg. Lt. G. D. Wedd to Amphion and to Victory for 
R.N. Hospl., Haslar. 

APPOINTMENTS 


It is announced that there will be nine vacancies in 
September, 1935, for Medical Officers in the Royal Naval 
Medical Service. Candidates must not be above the age 
of 28 years. No examination in professional subjects 
will be held, but candidates will be required to attend 
for interview by a Selection Board. Copies of the regula- 
tions may be obtained from the Medical Director-General 
of the Navy, Admiralty, S.W.1, and from the Deans of 
all Medical Schools. Applications for entry must be 
received not later than July 3lst. 


ROYAL NAVAL VOLUNTEER RESERVE 


Surg. Capts. L. 8. Ashcroft to Valiant and J. B. 
Ronaldson to Renown. 

Surg. Comdrs. L. C. D. Irvine to Nelson, T. W. Drum- 
mond to Curacoa, W. C. Macartney to Vindictive, F. L. 
Cassidi to Hawkins, and 8. W. Davidson to Calypso. 

Surg. Lt.-Comdrs. G. A. Mason, J. B. Hutchinson, 
and A. 8. Bradlaw to Drake for R.N.B., and to Ramillies ; 


8. B. Borthwick to Pembroke for R.N.B., and to Victory 
for Haslar Hospl.; W. P. Elford to Pembroke and to 
Excellent; St. G. B. D. Gray to Broke; G. McCoull to 
Montrose; F. E. Stabler to Campbell; R. Wear, L. D. 
Nelson, R. J. Matthews, and H. M. Willoughby to 
Victory for R.N.B.; A. H. Shellswell to Effingham; T. G. 
Evans to Vernon; B. W. C. Archer to Vivien; F. T. 
Doleman to Pangbourne; and A. L. Gunn to Pembroke 
for R.N.B. 

Surg. Lt.-Comdr. (D.) E. 
R.N.B. 

Surg. Lts. C. Mason, G. F. S. Parker, and R. D. Bradshaw 
promoted to Surg. Lt.-Comdrs. 

Surg. Lts. G. H. C. R. Critien to Rodney ; C. A. Mather 
to Pembroke for R.N.B., and to Shropshire; D. W. 
Bawtree to Drake for R.N.B., and to St. Vincent: W. H. 
Roberts to Pangbourne, R. 8S. Rudland to Vivien, D. 
Simpson to Montrose, E. F. St. J. Lyburn to Campbell, 
R. G. Reid to Rodney, A. B. Concanon (proby.) to Pegasus, 
and W. G. Campbell (proby.) to Shropshire. 

Surg. Lts. (D.) A. C. Fuller (proby.) to Pembroke for 
R.N.B., and to Rodney; C. E. Brittan to Drake and to 
Victory for R.N. Hospl., Haslar; and A. B. Bateman 
to Rodney. 

Proby. Surg. Lt. N. A. Vernon to Leander. 

Proby. Surg. Lt. G. E. M. Benson to be Surg. Lt. 

Proby. Surg. Sub-Lt. R. T. Gaunt to be Surg. Sub-Lt. 

Proby. Surg. Sub-Lts. R. T. May to Nelson, J. A. 
Shepherd and D. 8. Macphail to Barham, D. M. Edwards 
to Rodney, W. H. Osborn and J. B. W. Hayward to 
London, R. F. B. Bennett and P. H. K. Gray to Renown, 
G. R. Dodds to Hood, G. 8. Irvine to Revenge, R. P. 
Phillips to Echo, C. P. Nicholas to Shropshire, and R. V. 
Jones to Devonshire. 


ARMY MEDICAL SERVICES 


Col. G. A. D. Harvey, C.M.G., has been selected for 
promotion to the rank of major-general with effect from 
Oct. 6th, and to be a Deputy Director of Medical Services 
in India, in succession to Major-General J. F. Martin, 
C.B., C.M.G., C.B.E. 

Brevet Col. W. B. Purdon, D.S.0., O.B.E., M.C., 
Assistant Director of Hygiene, British Troops in Egypt, 
has been selected for appointment as Professor of Hygiene, 
Royal Army Medical College, with effect from August 18th, 
in succession to Colonel G. 8. Wallace. 

Brevet Col. J. M. Weddell, F.R.C.S., has been selected 
for appointment as Professor of Military Surgery and 
Consulting Surgeon to the Army, Royal Army Medical 
College, with effect from August 27th, in succession to 
Major-General J. W. West. 

Col. H. M. J. Perry, O.B.E., Director and Professor of 
Pathology, Royal Army Medical College, will be promoted 
to the rank of major-general (supernumerary), with 
effect from Sept. 26th, and will continue in his present 
appointment. 


D. Collins to Victory for 


ROYAL ARMY MEDICAL CORPS 


Maj.-Gen. D. J. Collins, C.B., C.M.G., M.D., ret. pay 
(late R.A.M.C.) is apptd. Col. Comdt. (June 25), vice 
Maj.-Gen. Sir A. P. Blenkinsop, K.C.B., C.M.G., ret. pay 
(late R.A.M.C.), who has attained the age limit for his 
appt. 

Short Serv. Commissions: Lt. (on prob.) R. Phillipson 
is restd. to the estabt. , 


REGULAR ARMY RESERVE OF OFFICERS 
Lt.-Col. J. M. B. Rahilly, O.B.E., having attained the 
age limit of liability to recall, ceases to belong to the 
Res. of Off. 
TERRITORIAL ARMY RESERVE OF OFFICERS 


Maj. I. J. Williams having attained the age limit retires 
— his rank, with permission to wear the prescribed 
uniform. 


ROYAL AIR FORCE 


Wing Comdr. D. McLaren to R.A.F. Depét, Middle 
East, Aboukir, for duty as senior medical officer. 

Squadron Leaders C. A. Lindup to Aeroplane and 
Armament Experimental Establishment, Martlesham 
Heath, for duty as medical officer; A. A. Townsend to 


(Continued at foot of next page) 
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Mental Deficiency Certification 


New Mental Deficiency Regulations, issued by the 
Minister of Health, contain changes of interest for 
the medical practitioner. In the procedure on 
petitions, for instance, the period of time between 
the examination of the patient and the presentation 
of the petition has been extended from 7 to 21 days. 
A new form of medical certificate (P4), for all cases 
dealt with by petition, obliges the doctor to state 
that he has read the statutory definitions—of “ idiots,”’ 
‘‘ feeble-minded persons,”’ and moral 
defectives °—in Section 1 of the Mental Deficiency 
Act of 1927. A circular letter, sent out by the Board 
of Control with the new regulations, draws the parti- 
cular attention of certifying medical practitioners to 
the new Article 18. This enjoins that every medical 
certificate accompanying a petition must state the 
facts on which the signatory has formed his opinion 
that the alleged defective is a defective within 
Section 1 of the 1927 Act; it must distinguish facts 
observed by the signatory himself from facts com- 
municated by others, and an order is not to be made 
upon a certificate not founded wholly or in part upon 
facts observed by the signatory. No order is to be 
made unless each signing doctor has personally 
examined the patient within 21 days of the presenta- 
tion of the petition. The Board of Control remarks 
that it is desirable that the medical certificates 
should be obtained from medical practitioners who 
have some knowledge of the patient’s history or 
who possess special experience in dealing with mental 
deficiency. Section 5 (2) of the 1913 Act requires, 
of course, that one medical certificate shall be signed 
by a medical practitioner approved for the purpose 
by the local authority or by the Board. The old 
regulations of 1914 endeavoured to securé that one 
certificate be given by the patient’s usual medical 
attendant. The Board now says that this latter 
requirement has proved impracticable. The new 
regulations make so such stipulation, but the Board 
expresses a hope that, where it is known that the 
alleged mental defective has been under the regular 
care of a medical practitioner, every effort will be 
made to obtain from him one of the certificates to 
accompany the petition. Article 18 prohibits signa- 
ture of a certificate by the petitioner or by the peti- 
tioner’s husband or wife, father or son, mother or 
daughter, brother or sister, or by certain other 


(Continued from previous page) 

R.A.F. Station, Worthy Down, for duty as medical 
officer; E. D. D. Dickson to Central Medical Establish- 
ment, for duty as Medical Officer with No. 2 Central 
Medical Board ; R. W. White to No. 1 Air Defence Group 
Headquarters, for duty as medical officer. 

Flight Lts. R. N. Kinnison to R.A.F. Officers’ Hospital, 
Uxbridge; M. T. O'Reilly to No. 25 (F) Squadron, 
Hawkinge ; G. O. Williams to Central Medical Establish- 
ment; C. R. Palfreyman to Central Medical Establish- 
ment. 

Flying Offr. J. S. Wilson to No. 26 (Army Coéperation) 
Squadron, Catterick. 


Colonel N. Low, D.S.O., O.B.E., of Lucknow District 
Staff, is appointed Deputy Director of Medical Services, 
Eastern Command (Headquarters—Naini Tal), while 
Major-General C. W. F. Melville is on leave. 

Major-General J. F. Martin, C.B., C.M.G., C.B.E., 
Deputy Director of Medical Services, Western Command 
(Headquarters—Quetta), is granted two months’ leave 
from August 8th. 
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relations, or by a partner or assistant. An order 
sending a defective to an institution or certified 
house, or placing him under guardianship, is not to 
be made where a certificate or statutory declaration 
accompanying the petition is signed by the managers 
of the institution, or the owner of the certified house, 
or by the proposed guardian, or by anybody interested 
in payments for the patient’s maintenance, or by 
the superintendent, or medical officer of the institu- 
tion or certified house, or by the husband, wife, 
father, mother or other specified relatives, or the 
partner or assistant of any of the foregoing persons. 
It is hard to see what further precautions could 
have been enacted to exclude any possibly improper 
interest in the proceedings. 

The new regulations are slightly shorter in places 
than the original provisions of 1914 and 1915. Certain 
administrative matters are left to be dealt with by 
circular. The Board expects that local authorities 
will coéperate closely with local education authorities, 
police authorities, public assistance committees, 
institutions and charitable societies or voluntary 
associations. It rightly emphasises, too, the need 
for early medical examination of any case of mental 
defect brought to the notice of the local authority, 
and for full information of the patient’s history and 
circumstances. If a patient is moved into another 
local authority’s area, this information is to be 
forwarded to that area. With the rest of the regula- 
tions dealing with the management of institutions 
and certified houses, with guardianship and the 
steps required when a patient is transferred from 
guardianship to an institution, and with the system 
of licensing and leave of absence there is here no 
space to deal. It may be mentioned, however, that 
the Board is reminding local authorities of the need 
of suitable medical attendance for defectives who 
are under guardianship. Guardians are to be told 
of the medical arrangements made, and of the steps 
to be taken immediately medical aid becomes neces- 
sary. The Board considers that guardians should 
not have recourse to a relieving officer to secure 
medical attendance for patients ; provision for this, 
the Board observes, should be made under the 
Mental Deficiency Acts. If the new system seems 
complicated by its reliance on the threefold elabora- 
tion of statutes, regulations, and administrative 
circulars, it gives evidence at any rate of a progressive 
and sympathetic policy. 


Cerebro-spinal Fever in Three Countries 


The May issue of the Bulletin of the Office Inter- 
national d’Hygiéne Publique contains reports on 
cerebro-spinal fever in India, the Anglo-Egyptian 
Sudan and Belgrade. Lieut.-Colonel A. J. Russell 
says that there have been several outbreaks in India 
since 1932, the most important being those of 1932-33 
in the Borstal Institute at Lahore in the Punjab, 
where there were 27 cases with 11 deaths ; of 1933-34 
at Ahmadabad in the Bombay Presidency, where 
there were 592 cases with 271 deaths, and of 1933-34 
in the city of Delhi where there were 127 cases with 
122 deaths. Also sporadic cases have been notified 
in Chittagong and Baranagar in Bengal and in the 
city of Lahore, the Bombay Presidency, the Central 
Provinces, the North-west Frontier Province, Raj- 
putana, the Central States, and Burma. During 
the first six months of 1934 1991 cases with 1216 
deaths were notified in the whole of India, but these 
figures do not represent the complete incidence and 
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mortality of the disease owing to the insufficient 
returns made. In India as elsewhere the deaths 
were most numerous in childhood and adolescence. 
As regards the types of meningococci most of those 
from the Delhi cases belonged to Type III., while 
of 35 strains from Calcutta cases 18 belonged to 
Type I. and 17 to Type III. Prophylactic vaccines 
prepared at the Kasauli Central Research Institute 
were being used, but it was too soon to come to any 
conclusion as to their value. No antimeningococcus 
serum had been prepared in India, and the results 
obtained with English serum had not been entirely 
satisfactory. 

In his account of the severe outbreak of cerebro- 
spinal fever which occurred in the province of 
Kordofan in the Anglo-Egyptian Sudan in January 
to May, 1934, Mr. O. F. H. Atkey, F.R.C.S., states 
that there was a total of 4108 cases with 3251 deaths. 
Most of the patients belonged to the poorer classes ; 
78 per cent. were under twenty years of age; 43 per 
cent. were females, and of these 62°5 per cent. were 
under ten years. The only really successful preven- 
tive measure was evacuation of the affected villages, 
and in some instances complete reconstruction of 
the houses and installation of proper ventilation were 
carried out. 

According to Prof. T. Simitch outbreaks of cerebro- 
spinal fever have hitherto been rare in Yugo- 
slavia. During the last ten years the disease has 
only made a sporadic appearance in Belgrade. From 
1926 to July, 1934, only 92 cases, of which 68 were 
in males and 24 in females, were treated at the 
Belgrade Clinic for infectious diseases. There were 
45 deaths, of which 35 were in males and 10 in females. 
Treatment consisted in injection of antimeningo- 
coccus serum from various sources for 7-8 days in 
succession, two injections daily being given in the 
severest cases, in which the total dosage ranged 
from 120 to 200 c.cem. In cases in which a sufficient 
quantity of cerebro-spinal fluid was not withdrawn 
subcutaneous as well as intrathecal injection of 
meningococcus endotoxin was given, but the results 
were inconclusive. 


Consultants in Municipal Hospitals 


Dr. R. Veitch Clark, medical officer of health for 
Manchester, has prepared a scheme for the reorganisa- 
tion of consultant services at three general hospitals 
in the charge of the public health committee—namely, 
Withington, Crumpsall, and Booth Hall. This 
scheme, which is now to be submitted to the city 
council, is intended to overcome three main defects 
in the present system: first, that the patient sees a 
consultant only if his condition seems to make con- 
sultation necessary ; secondly, that the number of 
consultants and the number of visits they pay is 
quite inadequate ; and thirdly, that the terms on 
which consultants are employed are unsatisfactory. 
In voluntary hospitals the visiting physicians and 
surgeons are actually (not nominally) responsible 
for diagnosis and treatment, and accordingly every 
patient is seen by a consultant as soon as possible 
after admission. In Dr. Veitch Clark’s opinion this 
practice should be established in the municipal 
hospitals. He pays a warm tribute to the existing 
consultant staff; they have given their services 
unstintingly, putting in many more routine attend- 
ances than is required by their agreements and paying 
special visits daily or even more frequently according 
to the needs of the patients. Experience has shown, 
however, that the more effective the consultant 
practice in a hospital, the higher is the level of attain- 
ment reached by the hospital as a whole, and effi- 
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ciency demands that the consultant staff shall be 
personally in charge of all acutely ill cases in the 
hospital. In preparing the scheme the object has 
been to allow for its development along lines which 
will make possible the closest collaboration with the 
work of the voluntary hospitals. The medical 
officer of health feels that if a single purpose is to 
animate the provision of the hospital needs of Man- 
chester, both by the city council and by the volun- 
tary hospital organisation, one of the best means 
towards this end is to interlace the actively practising 
medical staffs in such a way as to lead not only to 
fusion of interests but to collaboration, if not fusion, 
of practice. 


The cost of the scheme as at present drafted will 
be £8000 a year. The Manchester Guardian of 
June 19th, from which these details are reproduced, 
describes it as one of the most important steps ever 
taken for the improvement of the public health 
services of the city. 


INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
JUNE 15TH, 1935 

Notifications.—The following cases of infectious 
disease were notified during the week :—Small-pox, 
0; scarlet fever, 1688; diphtheria, 857; enteric 
fever, 17; acute pneumonia (primary or influenzal), 
759; puerperal fever, 55; puerperal pyrexia, 124; 
cerebro-spinal fever, 23; poliomyelitis, 23 ; encepha- 
litis lethargica, 5; continued fever, 1; dysentery, 
10; ophthalmia neonatorum, 85. No case of cholera, 
plague, or typhus fever was notified during the week. 


The number of cases in the Infectious Hospitals of the 
London County Council on June 2Ist was 2844, which 
included : Scarlet fever, 884; diphtheria, 1062; measles, 
43; whooping-cough, 393; puerperal fever, 28 mothers 
(plus 8 babies); encephalitis lethargica, 269; polio- 
myelitis, 1. At St. Margaret’s Hospital there were 18 
babies (plus 8 mothers) with ophthalmia neonatorum. 


Deaths.—In 121 great towns, including London, 
there was no death from small-pox, 1 (0) from enteric 
fever, 28 (0) from measles, 3 (0) from scarlet fever, 
19 (6) from whooping-cough, 31 (0) from diphtheria, 
38 (8) from diarrhoea and enteritis under two years, 
and 41 (4) from influenza. The figures in parentheses 
are those for London itself. 


Sunderland reported the only fatal case of enteric 
fever. Six deaths from measles occurred at Sunderland 
and Birmingham, 5 at Liverpool. Bradford and Liverpool 
each reported 3 fatal cases of diphtheria ; Newcastle-on- 
Tyne, Wakefield, Birmingham, and Plymouth each 2. 
Six deaths from diarrhcea occurred at Liverpool, 3 at 
Newcastle-on-Tyne. 


The number of stillbirths notified during the week 
was 286 (corresponding to a rate of 47 per 1000 total 
births), including 48 in London. 


FELLOWSHIP OF MEDICINE AND PosT-GRADUATE 
MepicaL AssocraTion.—A second refresher course in 
medicine, surgery, and the specialties, intended primarily 
for general practitioners, will be held at the Prince 
of Wales Hospital, London, N., from July Ist to 
13th. A course in proctology is being given at St. 
Mark’s Hospital from July Ist to 6th, and one in 
urology at the All Saints’ Hospital from the 8th to 
the 27th. There is also to be a week-end course in 
general medicine and surgery at the Southend Hospital 
on July 13th and 14th, and a course in dermatology at 
the Blackfriars Hospital on week-day afternoons from 
the 15th to the 27th. Other items will be found in our 
Medical Diary. A panel of teachers is prepared to give 
clinical instruction in various branches. Full particulars 
may be had from the Fellowship at 1, Wimpole-street, 
London, W. 1. 
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PROGNOSIS OF DIVERTICULITIS 
To the Editor of Tue LANcetT 

Srr,—I am a little surprised at the gloomy view 
taken by Mr. E. G. Slesinger regarding the prognosis 
of colo-vesical fistula complicating diverticulitis. 
Mr. Slesinger writes: “‘The prognosis in such cases 
is always grave, and unless the cystitis is speedily 
relieved renal infection and death frequently follow.” 
Some little time ago, largely through the courtesy 
of Sir John Thomson-Walker, I was able to investigate 
nineteen cases of this rare condition.! One of the 
most striking features of colo-vesical fistula is the 
tolerance which the bladder develops to the presence 
of the fecal material passing into it from the sigmoid 
colon. In only one of my cases was there evidence 
of .infection ascending towards the kidney, the 
symptoms being limited to one attack of acute 
pyelitis, from which the patient recovered. 

Regarding the treatment, Mr. Slesinger advises a 
colostomy with spur formation as the first essential, 
to be followed later by the radical operation upon 
the fistula, but I very much doubt the wisdom of 
thus setting forth a routine method of procedure. 
It is clear that in a number of cases the patient will 
be not fit to stand the radical operation, which 
necessarily carries a high mortality and unfortunately 
gives no guarantee of a permanent cure. Thus 
many patients will be left with a permanent colostomy. 
Reference to my cases shows how undesirable this 
may be, for again there is no guarantee that 
- colostomy will improve the bladder condition to any 
appreciable extent. In one case the fistula actually 
developed twelve months after colostomy had been 
performed to relieve the diverticulitis. In a number 
of my cases the symptoms of diverticulitis itself 
improved considerably once the fistula into the 
bladder had formed, for this instituted a natural means 
of drainage of the inflammatory mass in the colon. 
The bladder symptoms are not severe, except possibly 
for the first few months after perforation has occurred, 
and the average patient will probably prefer to put 
up with the discomfort of these symptoms rather 
than the discomfort of a colostomy, especially as 
the surgeon cannot state definitely that colostomy will 
cure the bladder symptoms. In twelve of the 
nineteen cases no operative treatment was performed. 
One of these had been lost sight of, but in the other 
eleven the patient remained in fair health, only one 
of them developing ascending infection. Cystoscopy 
carried out on these patients showed the bladder 
wall to be remarkably free from cystitis except for 
a small area surrounding the opening of the fistula. 
Of four patients in whom the radical operation was 
performed, the fistula recurred in one and the patient 
therefore did not benefit. In the second, the first 
attempt at closure failed but the second attempt 
was successful. In the other two cases stormy con- 
valescence followed operation but the patients 
finally recovered. It is clear therefore that although 
in theory the radical treatment is the ideal procedure 
it is only applicable to a few cases in whom the 
fistula is not of long duration and who can be regarded 
as good operative risks. I am in complete agreement 
with Mr. Slesinger that a preliminary colostomy 
should be done a considerable time before the direct 
attack upon the fistula is made. 


Regarding the incidence of diverticulosis, Mr. 


Slesinger’s figure of 10 per cent. of people over the age 


1 Brit. Med. Jour., 1934, ii., 120. 
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of forty is probably an overstatement. W. J. Mayo 
found diverticula post mortem in 5 per cent. of people 
over the age of forty and nearly 40,000 X ray 
examinations showed the percentage to be 5°7 per cent. 
Rankin and Brown estimated this at a similar figure. 
In my own series the incidence is 10°8 per cent. in 507 
examinations of patients over the age of 35, but as I 
have pointed out elsewhere? this gives no true picture of 
the incidence among the public at large but is 
confined to that small group of patients in whom 
X ray examination is undertaken because they are 
complaining of symptoms referred to the large bowel. 
I am, Sir, yours faithfully, — 


HAROLD ©. EDWARDS. 
Queen Anne-street, W., June 24th. 


AGGLUTINATION OF VIRUS BODIES 
To the Editor of Tue LANCET 


Sir,—In the interesting and important contribution 
by B. Schlesinger, A. G. Signy, and C. R. Amies to 
Tue Lancet of May 18th concerning the presence 
of elementary bodies in acute rheumatism there 
is a sentence that in the interests of historical accuracy 
requires qualification. Before dealing with agglutina- 
tion of these elementary bodies by the serum of 
the rheumatic patients, the writers proceed: “It 
has been already shown in a number of virus diseases 
that elementary bodies which on other grounds are 
regarded as the causal agents are specifically agglu- 
tinated by the corresponding antisera. This phenome- 
non was first described by Ledingham (1931) in the 
case of vaccinia and fowl-pox,” &c. Now, Sir, 
agglutination of the elementary bodies of vaccinia 
by specific serum was known for a considerable time 
before 1931. Prof. Paschen has informed me that 
he demonstrated it to a local biological society at 
Hamburg so far back as 1911, and he has sent me an 
illustration showing his elementary bodies agglutinated 
in this way that is on a proof stamped with the 
date Dec. 31st, 1913. The article in question 
was prepared for a second edition of Kraus and 
Levaditi’s valuable book on methods and technique 
in immunity investigations, and it is a great pity 
that owing to the war this article was never published. 
In 1920 however vol. ii. of the well-known text-book 
the ‘“‘ Handbuch der Pathogenen Protozooen”’ edited 
by v. Prowazek and Noller was published, and on 
p. 936 there is a specific reference to this matter 
in an article by Rocha Lima and the statement is 
made that positive agglutination of the vaccinia 
elementary bodies had been obtained both by Belin, 
and by Paschen and Jacobstal. Yet another reference 
to the subject occurs in the most recent German 
work on small-pox and vaccination the ** Handbuch 
der Pockenbekampfung und Impfung” edited by 
Lenz and Gins, and published in 1927. On p. 848 
in course of an article on the immunity relations 
between human and animal pock disease Sobernheim 
mentions that both macroscopic and microscopic agglu- 
tination of the elementary bodies of vaccinia by 
specific serum had been observed by Paschen. 

There can be little doubt therefore, that in this 
matter of the specific agglutination of the elementary 
bodies of vaccinia a priority of many years belongs 
to Paschen. The statement made by Schlesinger, 
Signy, and Amies however would probably be quite 
correct if the qualification were added “in this 
country.”” The technique developed by Ledingham, 
notably his application of the high-speed centrifuge 


* THE LANCET, 1934, i., 169 and 221. 


THE 


1528 THE LANCET] 


DEAF EDUCATION AND LEGISLATION 


[JUNE 29, 1935 


for the purpose of concentrating the filtered ele- 
mentary bodies, and the patient observation of their 
agglutination under the microscope with adequate 
controls, has provided the groundwork of a method 
that is an important advance, and has already led 
to results of the greatest significance and promise 
as the published work shows including this latest 
contribution to the etiology of acute rheumatism. 

The macroscopic method, however, of observing 
the flocculation of a virus by specific serum has 
many advantages over the microscopic, and has the 
merit of having already proved its practical usefulness 
in the field for detecting cases of small-pox by the 
presence in them of variola virus during an epidemic 
of small-pox at Dundee in 1927. Since this seems 
to have been the first occasion on which cases of a 
virus infection were identified by specific flocculation 
of the particular virus infecting them, it is possible 
that the special reports (Nos. 143 and 156) to the 
Medical Research Council on this matter by Burgess, 
Tulloch, and Craigie may come to be regarded in 
the future as of historic importance. Craigie’s 
analysis of the specific flocculation reaction for 
small-pox demonstrated that two factors are involved 
in it—namely, agglutination of the elementary bodies, 
and precipitation of their soluble products. During the 
past few years moreover in a series of able researches 
carried out in the Connaught Laboratories of Toronto 
University, Craigie has shown not only that the 
separated and washed elementary bodies of vaccinia 
excite the production of specific agglutinin and 
eomplement-fixing antibodies, but also that this 
elementary body antigen is complex and comprises 
two fractions, one of which is more resistant to 
heat than the other. He has shown further that 
from these same separated and washed elementary 
bodies a specific precipitable substance can be 
extracted. 

All of this goes to indicate that in course of time 
the various viruses will be recognised not only by 
the specific agglutination of their morphological 
elements, but also by specific precipitation of their 
soluble contents. It may be added that some experi- 
ments on this matter with Seitz filtrates of the viruses 
of vaccinia and of Shope’s fibroma during recent 
months have convinced me that a specific precipitin 
test is quite practicable for the purpose of identifying 
the presence of either of these viruses, and has many 
advantages.—I am, Sir, yours faithfully, 


M. H. Gorvon. 
St. Bartholomew’s Hospital, June 21st. 


DEAF EDUCATION AND LEGISLATION 
To the Editor of Tue Lancet 


Srr,—I feel that the reply of Sir Hilton Young to 
Dr. Addison’s question in the House of Commons, as 
reported in your issue of June 15th, asks for serious 
criticism. Dr. Addison asked the Minister of Health 
whether he was prepared to introduce legislation 
giving to deaf and dumb persons similar benefits 
as well as facilities for training as were afforded 
to the blind under the Blind Persons Act. Sir 
Hilton Young replied “‘ No, Sir, I am not satisfied 
that there is need for such legislation.” 

It is time that the public should know the truth. 
My work for the deaf during the past quarter of a 
eentury has shown me that the outlook for deaf 
education in this country is worse now than it has 
been for many years and that fresh legislation is an 
urgent need; an opinion with which, I venture to 
think, no disinterested worker for the welfare of the 
deaf can disagree. My old friend Dr. James Kerr 
in 1933 put the matter forcibly in an article in the 


Medical Officer (1933, i., 261), from which I make 
two important quotations. ‘‘The various results of 
Blind Persons Act, 1920,” he says, “‘ shows what could 
be done on behalf of the deaf, if their care was 
recognised as a social duty of the community. For 
the deaf, however, there is no special provision 
beyond rather insufficient educational arrangements 
for deaf children.” Dr. Kerr makes the following 
important demand for fresh legislation: “‘A Deaf 
Persons Act is much overdue, both from the educa- 
tional and social points of view . . . . Such a Bill 
ought to be non-contentious and agreed, as its 
general principles have been recognised in recent 
legislation.” 

Unfortunately, the Eichholz report, with its inability 
to reconcile its own figures, its contradictions and 
vagueness, has put back the cause of the deaf for 
at least a generation, since it forms a potent weapon 
in the hands of reactionaries who maintain that 
the present inadequate and obsolete system is all 
that can be desired. Quis custodiet ipsos custodes ? 

I am, Sir, yours faithfully, 


YEARSLEY. 
Harley-street, W., June 24th. 


CLEFT PALATE 
To the Editor of THe LANCET 


Str,—Mr. Wardill’s interesting paper in your last 
issue emphasises the importance of a good anatomical 
result in operations for cleft palate. There is, how- 
ever, another side of the problem, well summarised 
in the statement that “in its last analysis the modi- 
fications and interruptions of the vocal sounds 
essential to enunciation are just as dependent upon 
muscular action as is the act of walking.”’! Children 
born with cleft palates are born with abnormal 
palatal muscles, and it is not unreasonable to assume 
that many of them also have abnormal innervation 
to these muscles, which delays or even prevents 
their efficient cerebral control. In any operative 
attack upon the palate the aim must be to place the 
musculature in the optimum position for functional 
activity, and operation should be followed by a 
course of training to enable the child to establish 
coérdination. The palatopharyngeus and_ the 
superior constrictor muscle play a very important 
part in the mechanism of enunciation and speech, 
and if a child has efficient control of these muscles 
he may speak well in spite of a palate which appears 
to be shortened. 

Pharyngoplasty, which was attempted even in 
pre-Listerian days, has been alternately used and 
discarded by surgeons the world over. It was 
brought into prominence by Rutenberg in 1876; 
he made a transverse incision in the pharynx and 
sutured it longitudinally. Botey in 1908 excised an 
ellipse from the posterior pharyngeal wall, and 
sutured the edges, while Sir Robert Woods in 1927 
electrocoagulated the posterior pharyngeal wall. 
Mr. Wardill has modified and reintroduced Ruten- 
berg’s operation—evidently with some success—but 
I cannot help thinking that narrowing of the lumen 
of the nasopharynx is liable to interfere with the 
function of the palatopharyngeal sphincter. 

Like Mr. Wardill, I am strongly in favour of early 
operation so that the repair can be carried out before 
faulty habits of diction have been formed. Most 
children, however, speak before they are two years 
old, and personally I agree with Veau and others 
that the operation should be done if possible at the 
tenth month of life. 


P.. 
1934, lix., 309. 


and Brown, J. B.: Surg., Gyn., and Obst., 
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Should the palatopharyngeus be underdeveloped, 
the palate abnormally short, and the nasopharynx 
appear wide, the ultimate functional result will 
probably be poor. Many attempts have been made 
to overcome these deficiencies, and G. M. Dorrance 
has suggested a push-back type of operation for the 
purpose. Unfortunately, however, he leaves a large 
raw area on the nasal side of his flap which is thus 
liable to undergo cicatrisation and subsequent con- 
tracture. At the present time the greatest chances 
of success lie first with the freeing of the palatal 
attachments to the posterior edges of the palate 
bones, and particularly to the division of the hamular 
process round which the tendon of the tensor palati 
turns. This was advocated by Whitehead in 1868, 
but he made the mistake of dividing the muscle as 
well. Secondly, all raw surfaces should be epithe- 
lialised. Thirdly, a course of speech training should 
be instituted after the operation. This training may 
be left to be carried out by the mother, but her task 
will be made easier if she works in collaboration with 
a person skilled in the after-care of this type of 
case. I am, Sir, yours faithfully, 


Davip LEVI. 
Harley-street, W., June 24th, 


TREASURE TROVE 
To the Editor of Tue LANCET 


Sir,—May I make a slight correction in your 
note on this subject in THe Lancet of June 8th 
(p. 1351)? The notice circulated to Chief Constables 
in 1925 has been superseded by one of 1931. By 
the new regulations no deduction is made from the 
payment of the full market value to the finder who 
honestly reports his find. I enclose a copy. The 
jury who found that the single guinea of 1745 picked 
up at Newbury was not treasure-trove were quite 
right. For a find to be treasure-trove there must 
be evidence or presumption that it was deliberately 
hidden ; otherwise it is ordinary trove, and the finder 
has the right to it against all the world except the 
owner, if he can be traced. 

I am, Sir, yours faithfully, 

British Museum, W.C., June 19th. GeorGce HILL. 

*,* We are grateful for Sir George Hill’s correction 
on a matter which deserves more publicity than a 
notice from the Home Office to chief constables can 


JOHN JOSIAH DOUGLAS, M.D., F.R.C.P. Edin., 
D.P.H. Oxon. 


Dr. John Josiah Douglas, who died at Upper 
Norwood on June 13th after a brief illness, had 
practised in the district for 40 years. Born in 1866, 
he received his medical training at the University 
of Edinburgh where he graduated as M.B., C.M. in 
1889. He took the diploma of M.R.C.P. Edin. 
and proceeded to the M.D. degree in 1897, being 
elected five years afterwards F.R.C.P. He was 
house physician at the Royal Infirmary, Edinburgh, 
and at the Norfolk and Norwich Hospital, and 
worked also in the Cancer Research Laboratory of 
the Middlesex Hospital, especially in connexion 
with the study of blood in malignant disease. He 
entered practice at Upper Norwood in 1895 and 
during his long residence there was particularly 
interested in the work of the Norwood Cottage 
Hospital. He had been surgeon to the hospital 
and at the time of his death was the senior member 
of the honorary medical staff. The organisation and 
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give. Possessors of the latest edition of Jervis on 
Coroners may note that the information which 
follows supersedes the statement on p. 270 of that 
admirable work.—Ep. L, 

REVISED REGULATIONS FOR TREASURE-TROVE 

Objects of gold or silver (whether coin, plate or bullion) 
which have been hidden in the soil or in buildings, and 
of which the original owner cannot be traced, are Treasure - 
Trove, and by law the property of the Crown.* If, 
however, the finder of such objectsreports the find promptly, 
and it is decided that it is Treasure-Trove and therefore 
the property of the Crown, he will receive its full market 
value if it is retained for the Crown or a museum, If it 
is not retained, he will receive back the objects themselves 
with full liberty to do what he likes with them ; or, if he 
wishes it, the British Museum will sell them for him at 
the best price obtainable. The only way in which a 
finder can comply with the law and also obtain these 
advantages is by reporting the find promptly to the 
proper authority. 

The proper authority is the Coroner for the District in 
which the find is made, for he is the authority who enquires 
“of treasure that is found ” and ‘“ who were the finders.” 
(Coroners Act, 1887, section 36.) 

Anyone therefore who finds such objects should report 
the find to the Coroner, either direct, or through the local 
Police, or by writing to the Director, British Museum, 
London, W.C.1, who will communicate with the Coroner. 

Coins and other ancient objects of copper, bronze or any 
metal other than gold or silver are not Treasure-Trove and 
finds need not be reported to Coroners. But the British 
Museum is glad to hear of such finds and, if they are 
reported to the Director, will in suitable cases arrange 
for purchase or sale. 

Any further information may be obtained by applying 
to the Director, British Museum, London, W.C.1. 


THE EFFECTS OF HOT CLIMATE 


Dr. D. H. K. LEE writes: May I draw your atten- 
tion to an error which appea in the rough proof 
of my address to the Royal Society of Tropical 
Medicine and Hygiene, and which has been repeated 
in an annotation in your issue of May 25th The 
critical level for serum chloride concentration in the 
production of ‘ heat cramps ”’ is 100 mille-equivalents 
per litre, and not 100 mg. as quoted, The former 
figure corresponds to 365 mg. per 100 c.cm. (a figure 
more familiar to British readers). 


* Unless (as in some rare cases) the ‘‘ Franchise of Treasure- 
Trove ’’ has been expressly granted to a subject, in so far as 
finds in the particular locality are concerned. 


his duties there. He had wounded his wrist at an 
autopsy at the hospital, and when the rapidly fatal 
course of his illness led to an inquest, the verdict 
returned, on the medical evidence, was to the effect that 
he had died from an infection incurred while carrying 
out the autopsy. 


CHARLES H. S. TAYLOR, M.D. Camb. 


We regret to announce the death, which occurred 
on Tuesday last, of Charles Henry Shinglewood 
Taylor, well-known at Cambridge alike for his services 
in watching over the physical training of athletes 
and for his great ability and wide sympathy as a 
medical adviser and counsellor to the undergraduate 
world. Taylor was born in 1882 in Leribe, Basuto- 
land, the son of Dr. Shinglewood Taylor, and was 
educated at St. Andrew’s College, Grahamstown, 
and Rugby, whence he proceeded to Gonville and 
Caius College, Cambridge. He did his clinical 
courses at St.. Bartholomew's hospital and graduated 
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M.B., B.Chir. in 1910, having already secured honours 
in the Natural Sciences Tripos. While at Cambridge 
he made a great reputation as an oar. As stroke 
of the Caius boat and later as stroke of the university 
boat he was marked alike for his beautiful style 
and his unfailing courage. His first medical appoint- 
ments were at St. George’s hospital where he served 
both as house physician and house surgeon, while 
he also did special work in the orthopedic depart- 
ments at St. Bartholomew's hospital and Great 
Ormond-street children’s hospital. On the outbreak 
of war he obtained a commission in the Royal Naval 
Division and saw service in Italy and Gallipoli ; 
later he received a commission in the Royal Air 
Foree upon its institution, and here his professional 
skill and his remarkable ability for making friends 
and for winning the confidence of his juniors led to 
his early promotion to the rank of lieutenant-colonel. 

After the war Taylor returned to Cambridge and 
succeeded to the practice of Dr. R. W. Michell, 
also a member of Caius College, who had been killed 
in the war. Michell had for many years been medical 
adviser to many of the university clubs, notably 
to the boat club, and Taylor now assumed the 
responsibility of examining the physical condition 
of all sorts of candidates for athletic honours. Thus 
to some extent his early prowess on the river dictated 
his future professional career, but his unusually attrac- 
tive personal qualities no less than his well-equipped 
brain would have secured success in any walk 
of life. He was the friend and confidant of a long 
series of undergraduates, and he devoted to their 
service a life that for many years was a frail one, 
and that in its latest period was a gallant combat 
against death. 


JOHN HALL MORTON, M.D. Dub. 


Tue death occurred on June 7th of Dr. John Hall 
Morton, medical officer and governor of Holloway 
prison. He was born in 1883 in Limerick and 
received his medical education at the University 
of Dublin, where he graduated as M.B., B.Ch. in 1907. 
He spent his valuable life in the prison service after 
a short period as assistant medical officer in the 
Warwick County Lunatic Asylum. He was first 
assistant medical officer at the Richmond and Portrane 
Asylums, Dublin, and was then for a time deputy 
governor and medical officer at Borstal. He then 
became governor and medical officer at Aylesbury 
prison and 14 years ago was appointed governor 
and medical officer at Holloway, during the tenure 
of which post he died. His last active work was 
to make a report in writing, by permission, for the 
information of the court during the Stoner and 
Rattenbury case, his state of health not allowing 
him to give personal evidence. Dr. Morton was a 
recognised authority on alcoholism, holding strong 
views as to the futility of short sentences where the 
victims came into collision with the law ; as a result 
he desired to see the institution of colonies for the 
victims of alcohol where they could, in a healthy 
environment, become self-supporting. He contri- 
buted on these subjects to the Journal of Mental 
Science and the Howard Journal, and earned well 
his reputation for efliciency, especially in regard to 
the treatment of women prisoners, and his humane 
attitude towards his charges. 


HospPiTraALs ON MERSEYSIDE.—In 1934 Merseyside 
hospitals received £140,285 from employers and workers 
as a result of the penny-in-the-pound contributory 
fund. 


THE RESIGNATIONS AT THE ITALIAN 
HOSPITAL 


For some time past there has been disagreement 
between the committee of management of the Italian 
Hospital and the medical committee with regard to 
the method of appointing new members of the 
honorary staff and other matters. This disagreement 
has now culminated in the resignation of 14 members 
of the staff. We understand that the first point of 
difference concerned the appointment as assistant 
physician of an Italian national who was duly regis- 
tered by the General Medical Council under the 
reciprocity agreement between Great Britain and 
Italy, but had not, in the opinion of the medical 
committee, any special qualification for the post, 
having taken a higher examination only in surgical 
pathology. Soon after his appointment the new 
assistant physician found that he could not do surgery 
under the terms of that appointment, and the com- 
mittee of management accepted his resignation and 
appointed him assistant surgeon instead. More 
recently there has been a further cause of friction. 
The committee of management, it is alleged, criticised 
the professional conduct of one of the honorary 
surgeons without having at any time given him an 
opportunity of appearing before them to explain 
his reasons for a course of action which, in the view 
of the medical committee, in any case called for no 
criticism. The atmosphere was therefore already 
strained when the appointment was made, without 
consulting the medical committee and without 
advertisement, of five new honorary medical officers, 
none of whom possessed the qualifications for an 
honorary post as laid down in the rules of the hospital. 
Of these officers, four were Italians, one of whom has 
the Conjoint diploma, the others being registered 
by reciprocity. Three of these five officers were 
given the title of ‘temporary honorary,” and two 
of them were called “assistant honoraries,” all 
with the same privileges as full members of the 


honorary staff. The committee of management 
at the same time gave notice of their intention 


to make such alteration of the rules of the hospital 
as to permit the appointment of as many “ temporary 
honorary ” officers as was thought desirable. They 
also proposed to allow supernumerary members of 
the hospital staff—e.g., casualty officer, out-patient 
officer—to sit on the medical committee with full 
voting powers. 

At this stage the good offices of the B.M.A. were 
enlisted, with results that appeared at first to be 
satisfactory. Following a visit by Dr. G. C. Anderson, 
the medical secretary of the Association, the com- 
mittee of management sent a letter of apology to 
the surgeon whose conduct they had criticised and 
consented (having previously ignored all representa- 
tions) to appoint a subcommittee to meet repre- 
sentatives of the medical committee for a discussion 
of the points at issue. The two subcommittees met, 
and the medical committee were promised a considered 
reply to their representations. This was not, however, 
forthcoming, and on June 18th the committee of 
management was asked by the medical committee to 
give definite assurances on five specific points, or to 
accept the resignations of almost the whole of the 
honorary staff. The committee of management 


refused to give these assurances and the hospital 
has thus lost the services of a group of distinguished 
men. 
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INTELLIGENCE. 


NOTES ON CURRENT TOPICS 


Overcrowding and Housing Standards 


In the House of Lords on Monday, June 24th, 
the Housing Bill was considered in Committee. 
The Earl of ONSLOW was in the chair. 

On Clause 3 (which concerns offences in relation 
to overcrowding), 

Lord BALFour of BURLEIGH moved an amendment 
to ensure that in fixing the standard of overcrowding 
regard should be had to the provisions of Section 37 
of the Act of 1930. He said that the standard set 
up in the Bill was a penal standard and a very low 
one. The amendment only gave effect to a declara- 
tion which the Minister in charge of the Bill in the 
House of Commons had made. 

Viscount GAGE, Lord in Waiting, said that what 
the Minister had intended to convey was that where 
housing had to be provided by the local authority 
Section 37 of the Act of 1930 should apply. Although 
the standard in the Bill was not an ideal one it was 
not undesirable compared with what the Govern- 
ment were trying to remedy. 

The Bishop of WINCHESTER said that the late 
Minister of Health made it perfectly clear that new 
houses which were to be built under the Overcrowding 
Bill would conform to a higher standard than the 
standard laid down. There was nothing in the Bill 
which made that clear. 

The amendment was negatived by 40 votes to 17. 

The Housing Bill was further considered in Com- 
mittee in the House of Lords on Tuesday, June 25th. 

On Clause 30 (which deals with Exchequer con- 
tributions towards the provision of flats on sites of 
high value), 

The Earl of DuDLEY moved an amendment to 
provide that the Minister of Health should not 
approve flats unless each flat in a block exceeding 
three storeys in height was provided with a balcony. 
He said that medical officers of health were unanimous 
in the opinion that balconies were essential for the 
health of infant children. A mother who lived at 
the top of a big block of flats had not time to take 
her children out into the air and sunshine. He was 
told that the lack of fresh air and sunshine was a 
greater cause of rickets and other diseases in children 
than malnutrition. 

Viscount Hauirax, Secretary of State for War, 
said that everyone would be in agreement with the 
object of the amendment, but he asked Lord Dudley 
not to press it. To single out and give prominence 
to one desirable amenity and to include it along 
with the provision of bathrooms in the Bill would 
by implication tend to diminish the importance that 
might be attached to other amenities equally 
desirable. 

Lord BALFourR of BURLEIGH suggested that in 
future circulars the proposal for balconies should 
be commended by the Minister to local authorities 
as a very desirable feature. 

Viseount HALIFAX promised to convey that 
suggestion to the Minister. 

The amendment was withdrawn and the Bill 
passed through Committee. 


In the House of Lords on Monday, June 24th, the 
University of Durham Bill passed through Committee 
without amendment and was reported to the House. 

The Superannuation Bill (which amends the law 
with respect to the superannuation of civil servants) 
passed through Committee and was reported to the 
House. The Bill passed through the Report stage 
on June 25th and was read the third time. 


Medical Services Among African Natives 


In the House of Commons on Thursday, June 20th, 
a vote of £35,133 was considered in Committee of 


Supply for the salaries and expenses of the Dominions 
Office. 

Mr. J. H. THoOMAs, in introducing the vote, 
announced that the Government had under considera- 
tion at this moment a grant of £100,000 from the 
Colonial Development Fund which he hoped to use 
mainly for the development of medical services in the 
African Colonies and Protectorates. In addition 
a grant of £10,000 had been made by the mine- 
owners of South Africa which would be used 
exclusively for medical purposes among the natives. 

The debate on the vote was adjourned, 


HOUSE OF COMMONS 
WEDNESDAY, JUNE 19TH 
New Motor Driving Test 


Mr. Parkinson asked the Minister of Transport the 
number of men and women that had been examined for 
the new driving test, and the number that had failed, 
giving separate figures for men and women.—Mr. Hore- 
BELISHA replied: Up to and including June 15th 50,712 
persons have been examined, of whom 5036 failed to 
satisfy the examiners. From May 6th, since when 
separate records for men and women have been kept, 
to June 15th the figures are :— 

Men examined 19,459, failed 1989 
Women ,, 4542 ee 730 


THURSDAY, JUNE 20TH 
Potato Lifter’s Death in Jersey 


Mr. THorne asked the Minister of Labour if he could 
give the House any information in connexion with the 
death of a potato digger at St. Helier, who was sent from 
Torrington labour exchange, Devon ; if he could state the 
cause of death; and whether he received from time to 
time reports in connexion with the housing and working 
conditions of workers who were engaged from British 
labour exchanges to dig potatoes in Jersey.—Mr. ERNEST 
Brown replied: Mr. Mules applied and was engaged for 
work as a potato lifter in Jersey. On June 6th he had 
a sudden collapse while at work and was conveyed to 
hospital, where, I regret to say, he died. Death was due 
to syncope arising from duodenal trouble. Mr. Mules 
had previously been employed on this work and there 
was no medical evidence to suggest that he was unfit for 
it. In a reply to the last part of the question it is the 
case that officers of the Ministry are stationed in Jersey 
throughout the potato lifting season, who keep in touch 
with conditions and furnish weekly reports. 


Medical Examination of Coal Workers 


Mr. E. WrttaMs asked the Minister of Labour whether 
employment in the Kent coalfield was subject to medical 
examination, and the number who had recently been 
rejected for this reason; and whether unemployment 
benefit would be prejudiced.—Mr. Ernest Brown replied : 
The answer to the first part of the question is “ Yes.” 
1 understand that 14 applicants for employment have been 
rejected on medical grounds this year. Eligibility for 
unemployment benefit is determined, as the hon. Member 
is aware, by the independent statutory authorities, but 
I am not aware of any cases in which a claim has been 
disallowed in these circumstances. 


Young Offenders and Imprisonment 


Mr. Lovat-FRASER asked the Home Secretary whether, 
in view of the widespread condemnation of the practice 
of sending young people to prison, he would promote 
legislation to prevent young people between the ages of 
17 and 21 from being subjected to imprisonment.—Sir 
Joun Stmon replied : I most fully appreciate the objections 
to sentencing young offenders to imprisonment if any 
possible alternative is open to the Court. But the decision 
when to use one of these alternatives, such as probation 
or Borstal training, must be a matter for the discretion 
of the Court, having regard in each individual case to the 
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Legislation removing all discretion from the Courts would 
not, I fear, be practicable. 


National Health Insurance : Medical Treatment 
of Young Persons 


Mr. CLARKE asked the Minister of Health whether it 
was his intention to include any organised provision 
for the medical treatment of boys and girls between the 
ages of 14 and 16 years in the Vocational Guidance of the 
National Health and Contributory Pensions Bill, 1935, 
in view of the position being anomalous now that the age 
of entry to unemployment insurance had been lowered.— 
Sir Kinestey Woop replied: I would refer my hon. 
friend to the statement which the Parliamentary Secretary 
to the Ministry made on this subject in the course of his 
speech on the Second Reading of the Bill. 


National Health Insurance: Doctor’s 
Remuneration 


Mr. Hicks asked the Minister of Health the annual 
amount paid to national health insurance doctors for the 
last three years; the amount paid out by the approved 
societies to their members during the same period; and 
the amount paid to the drug fund during the same period 
in Great Britain and Northern Ireland.—Sir Krxestry 
Woop replied : The following particulars relate to England 
and Wales. As regards Northern Ireland I have not the 
desired information, and as regards Scotland I would refer 
the hon. Member to the Secretary of State for Scotland. 
The amounts paid to insurance. practitioners (A) from 
National Health Insurance funds, including payments for 
drugs in certain circumstances, during the years 1932, 
1933, and 1934, and of the amounts paid to chemists (B) 
in respect of National Health Insurance prescriptions 
were as follow :— 


(a) (2) 

Year. Amount. | Year, Amount. 
£ 

1932 6,875,014 1932 1,994,393 

1933 6,898,822 | 1933 1,948,090 

1934 6,995,255 | 1934 1,945,056 


The capitation fees payable to insurance practitioners 
and the dispensing fees payable to chemists were subject 
as from Oct. Ist, 1931, to June 30th, 1934, to an economy 
deduction of 10 per cent. and as from July Ist, 1934, 
to the end of the period covered by this statement to an 
economy deduction of 5 per cent. 

The amounts paid in benefits (other than medical benefit) 
by approved societies during the same years were 
approximately as follow :— 


Year. Amount. 
£ 

1932 19,385,000 

1933 .. 19,240,000 

1934 ah -. 18,083,000 


Housing Grants 


Mr. Dosste asked the Minister of Health if any grants 
had been made under the Housing (Financial Provisions) 
Act, 1924, towards housing schemes not completed by 
June 30th, 1934; what they were; and what were the 
circumstances under which the grant had been made.— 
Sir Kincstey Woop replied : In no case has a grant been 
made to a local authority in the circumstances described. 
In one case grant has been paid to a voluntary housing 
association, the Westminster Housing Trust, in respect of 
a large block of flats which could not be completed by 
June 30th, 1934. In this case there were exceptional 
reasons for the payment of grant for which special 
Treasury sanction was obtained. In particular, construc- 
tion of the flats was begun on the strength of a promise 
of grant given in good faith by the London County Council 
before the abolition of subsidy was announced. 


Burning Pit Heaps and Public Health 


Mr. Tryxer asked the Minister of Health if he was 
aware of the increasing number of burning pit-heaps in 
Lancashire and Yorkshire; and, in view of the danger 
to health that they caused, if he would have an investiga- 


tion made by his department to find out the number and 
the area covered by them.—Sir Krxestey Woop replied : 
I am aware that there are burning pit-heaps in Lancashire 
and Yorkshire, but not that their number is increasing. 
An investigation was made last year and it was estimated 
that there were 45 such heaps in Lancashire and 10 in 
Yorkshire. 


Medical Officer’s Duties in Scottish Prison 


Mr. LEonarD asked the Secretary of State for Scotland 
the terms of the prison rule, No. 225, governing the duties 
of the medical officer and the extent to which that rule 
was complied with in Barlinnie prison.—Sir Goprrry 
Cottins replied: The rule to which the hon. Member 
refers reads as follows: ‘‘ The medical officer shall see 
every prisoner at least once a week, so as to ascertain his 
general state of health, physical and mental, and whether 
he is clean in his person, and free from disease, and if his 
clothing and bedding are sufficient, and shall record the 
result of his inspection in his journal.’”” The medical 
officer sees every prisoner once a week and makes inquiry 
as to his condition. If the state or appearance of any 
prisoner renders any action necessary, or if the prisoner 
makes any request or complaint which inquiry proves 
to be justified, action is duly taken. The medical officer 
records the result of his inspections in his journal. 


Provision of Pit-head Baths 


Sir CHaRLEs Epwarps asked the Secretary for Mines 
if he was aware that the workmen of the Markham 
colliery, Monmouthshire, had been agitating for pit- 
head baths for the last five or six years; that a ballot 
was taken at that time and showed an overwhelming 
majority in favour; and that negotiatons were supposed 
to have been going on between the colliery company and 
the railway company, who owned the site, for the whole 
of that time, so far without result; and if he would 
endeavour to bring these negotiations to an end so that 
the work might proceed.—Captain CROOKSHANK replied : 
I am aware of all the circumstances in this case, and I 
greatly deplore the delay which has occurred in building 
the baths. There have been exceptional difficulties, both 
in regard to the choice of site, part of which is the property 
of the railway company, and as to the conditions of its 
acquisition. The hon. Member is no doubt aware that 
the conduct of the negotiations is a matter for the colliery 
company concerned, and not one in which I have any 
authority to interfere. My predecessor did all he could to 
expedite a satisfactory settlement and I shall do the same. 


Silence Zones 


Mr. RankKIN asked the Minister of Transport whether 
any local authority had yet experimented with the 
enforcement of silence zones for the whole 24 hours of the 
day; and whether he was prepared to receive sympa- 
thetically applications to carry out such experiments.— 
Mr. Hore-Be.isHa replied: The answer to the first part 
of the question is in the negative, and to the second part 
in the affirmative. 


MONDAY, JUNE 24TH 


Hospital Treatment of Infectious Diseases in 
Sunderland 


Mr. Storey asked the Minister of Health whether he 
had considered correspondence submitted to him by the 
Sunderland Children’s Hospital with reference to the 
refusal of the health committee of Sunderland Corporation 
to remove to the borough hospital for infectious diseases 
two children whose homes were outside the borough, and 
who were found to be suffering from cerebro-spinal menin- 
gitis after a short period of observation in the hospital, 
until such time as the hospital authorities had made 
arrangements with the local authority in the area in 
which the children resided for the payment of the cost 
of their maintenance and treatment ; and what steps he 
proposed to take to ensure that infectious cases were in 
future removed promptly from this general hospital to 
the infectious diseases hospital—Mr. SHAKESPEARE, 
Parliamentary Secretary to the Ministry of Health, 
replied: My right hon. friend has received the corre- 
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spondence referred to and he will communicate with the 
Sunderland town council in the matter. 


New Poisons Regulations 


Captain PETER MacpoNnaLp asked the Home Secretary 
whether he had yet considered the report of the Poisons 
Board with regard to the new poisons regulations and 
lists; whether he proposed to make any amendments 
thereto; and, if not, by what date it was proposed to 
lay the order for the enforcement of these proposals 
before Parliament.—Captain Under-Secretary 
to the Home Office, replied: Notice of my right hon. 
friend’s intention to confirm the Poisons List, prepared 
and submitted to him by the Poisons Board, and to make 
rules under Section 23 of the Pharmacy and Poisons 
Act, 1933, was published on the 18th of this month. I 
cannot say what amendments, if any, will be made in the 
draft list and rules until my right hon. friend has con- 
sidered such representations as he may receive in regard 
to them. The rules and the order confirming the Poisons 
List will, as required by the Act, be laid before Parliament 
as soon as they are made. 


Mental Hospitals 


Sir Wriu1amM Jenkins asked the Minister of Health the 
number of patients in mental hospitals in England and 
Wales for 1926, 1930, 1933, and 1934; and the average 
cost per head per week.—Sir Kincstey Woop replied : 
The available figures relating to county and borough 
mental hospitals are as follow :— 


Average weekly cost per 
patient, excluding capital 


Number of 


Yan. | “patients. | (year ended. 
March 3ist). 
1926 107,836 —_—* 
1930 117,249 
1933 122,629 25s. 11°9d. (69 hospitals). 
1934 123,977 258. 


* The figures for these years are not given as the form of 
Costing Returns was revised as from April Ist, 1932; for the 
first year of its application (1932-33) only 69 of the 99 ‘hospitals 
furnished such revised Returns. 


TUESDAY, JUNE 25TH 

Malaria in Ceylon 
Mr. Ranxrs asked the Secretary of State for the 
Colonies whether he was now in a position to make any 


statement with regard to the steps which had been taken 
to control the exceptional outbreak of malaria in Ceylon ; 


and whether he was that the now being 
taken were likely to put an end to this outbreak.—Mr. 
M. MacDonatp replied: The steps which have been 
taken were detailed in oral replies given by my prede- 
cessor to questions on March 27th and June 5th. Since 
the latter date the Governor has reported that the State 
Council of Ceylon have recently voted a further sum of 
Rs. 2,000,000 for the relief of distress due to sickness 
and shortage of food arising from the malaria epidemic 
and the failure of the harvest. The new drug atebrin 
musonate is undergoing trials in the larger hospitals and 
certain groups of villages in the epidemic area. I am 
satisfied that the Government of Ceylon are taking all 
reasonable measures for dealing with the outbreak, and 
that they will give the fullest cdnsideration to any further 
recommendations which may be made by the special 
officer who is engaged on an expert investigation of the 
situation. 


Supply of Fresh Milk to Home Troops 


Mr. Parrick asked the Financial Secretary to the War 
Office the approximate proportion of fresh and preserved 
milk, respectively, consumed by troops stationed in the 
United Kingdom; and whether, in the interest of the 
health of the troops and that of home milk producers, 
he would consider the possibility of taking steps to increase 
the proportion of fresh milk consumed.—Mr, DoveLas 
Hacxrne replied: Milk is purchased for the troops regi- 
mentally from the Navy, Army, and Air Force institutes 
out of a daily cash allowance, and it is within the dis- 
cretion of units whether they purchase fresh or preserved 
milk, both of which are obtainable from the institutes. 
Definite information is not available as to the proportions 
of fresh and preserved milk consumed, but I can assure 
my hon. friend that the importance of using fresh milk 
is impressed both on the messing officers of units and on 
the soldiers’ families. 


Miners’ Phthisis in Basutoland 


Mr. PattneG asked the Secretary of State for Dominion 
Affairs how many Basutos were employed in the mines 
of the neighbouring territories, and how many had been 
certified, after a period of work in the mines, as suffering 
from miners’ phthisis——Lord Sraniey, Under-Secretary 
of State for the Dominions, replied: According to the 
recent report of the Basutoland Commission the average 
number of Basutos employed in the Witwatersrand Gold 
Mines during 1931-33 was 29,374. I have no information 
as to the number of Basutos who are suffering from miners’ 
phthisis contracted as a result of such employment, but 
the total number of cases of pulmonary tuberculosis 
reported in Basutoland during the period in question 
averaged 323 a year. 


At recent examinations the following candidates 
satisfied the examiners :— » 


THIRD EXAMINATION FOR M.B. AND B. 

Part I. (Surgery, Midwifery, and Gynecology).—R. A. Andrews, 
M. Ball, 8. L. Bhatia, G. B. Barbour, K. O. Black, A. C. Blandy, 
A. We Avy R. E. Bonham-Carter, A. 8. Bookless, A. F. oy 
J. B. Bunting, H. A. Burt, G. R. Debenham, C. A. Dowdi 
D. G. Evans, R. D. Ewing, I. C. Fletcher, R. T. Gabb, C. 
Gordon, C. N. Gosse, G. N. St. J. Hallett, A. E. M. Hartley, 
W. 8. Haynes, H. D. "Johnson, A. BR. Kelsail, J. R. Kerr, J. W. 
Lacey, . Law, S. A. H: Lesser, J. F. Lown, K.'G. F. 
Mackenzie, H. S. Mellows, C. R. Morison, W. G. Murray-Browne, 
R. O. G. Norman, D. M. Norman-Jones, G. W. Palmer, A. H. 
Pirie, R. R. Prytherch LC. N. Pulvertaft, C. G. Rob, V. C. 
Robinson, P. G. Scott, w. é- Searle, J. A. Seymour-Jones, 
R. Solley, + F. Stallard, R. sagt. F. B. Thomas, G. C. 
Tooth, W. Warren, H. S ss Wigteid. . Williams, A. Winder, 
and C. H. F. Wood. 

Part” II.” (Physic, _ Pathology, and Pharmacology).—A. W. 
Abramson, D. G. Allen, H. F. Anderson, T. G. Armstro 
C. E. Bevan, G. | W. G. Brander, 8. G. Brook, J. W. 
Bull, N. A. Buxton, A. Carr, A. E. Cohen, J. 8. Cookson, 
C. J. F. Coombs, T. M. Daniel R. B. Davis, G. R. Debenham, 
W. J. B. de Gruchy, J. F. Dow, E. P. H. Drake, T. 8. R. Fisher, 
I. C. Fletcher, R. T. Gabb, L. R. Gardner, C. J. Gordon, E. M. 
Griffin, ae eS Hewlings, E. D. Hoare, R. D. Holloway, M. 


PE. 
Norman-Jones, J. F . Paterson, J. H. Patterson, E. 
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G. R. Rawlings, J. 8. Richardson, M. ©. A. Robson, R. E. 

Rodgers, J. R. Rose, C. W. A. Searle, H. 8S. Sharp, A. M. 

Siddons, we Me Simmonds, D. A. mith, J. H. Stothert, 0. K. 

W. F. Walton, 3. G. H. 8. Wigfield, and H. M. 
son. 


University of Bristol 
At recent examinations 
satisfied the examiners :— 


the following candidates 


M.D. 
J. F. Coates (with distinction). 


M.B., CH.B. 
Section II.—Kathleen G. Brimelow (with second-class 
honours), and 8. D. Loxton (with distinction in surgery). 


B.D.8. 

J. W. E. Snawdon (with second-class honours). 
University of Glasgow 

On June 19th the hon, degree of LL.D was conferred on 
Dr. Walter King Hunter, emeritus professor of the 
Muirhead chair of medicine in the University, Dr. John 
Martin Munrow Kerr, emeritus professor, of the regius 
chair of midwifery in the University ; and Dame Louise 
Mcllroy, late professor of obstetrics and gynecology in 
the University of London. 

The following degrees were also conferred :— 


M.D.—D. F. Anderson, Eleanor Badenoch, Thomas Nicol, 
and J. B. Rennie (with honours) ; William Gilmour, and Jessie W. 
Ogilvie (with high comme ndation). 

M.Ch.—T..J. B. A. MacGowan (with high commendation). 
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Society of Apothecaries of London 

At recent examinations the following candidates passed 
in the undermentioned subjects :— 

Surgery.—N. F. wm & Univ. of Birmingham ; E. M. Cra 
Middlesex Hosp. ; R. Hopper, Univ. of Liverpool ; J. B. 
Mair, Univ. of eines ; J. E. T. Munn, St. Mary’s Hosp. ; 
S. Roberts, Univ. of Bristol; and J. 8. Scott and D. Walton, 
Univ. of Manchester. 

Medicine.— A. Ano. Univ. of Manchester ; N. A. rien 
St. George’s Hosp. ; Osborne, Guy’s Hosp. ; and 8. Roberts 


Univ. of Bristol. 

Forensic Medicine.—A. Aspinall, Univ. of Manchester; 
G. G. O. Evans, Charing Cross Hosp.; 8. E. Osborne, Guy’s 
Hosp. ; 8. Roberts, Univ. of Bristol; G. W. Van Mentz, London 


Hosp. ; and H. M. R. Waddell, Univ. of Manchester and Charing 
Cross Hosp. 

Midwifery. E. E. Le Feuvre, St. Mary’s Hosp. ; 
Mair, Univ. of Glasgow. 


The following candidates, having completed the final examina- 
tion, have been granted the diploma of the society fare > them 
to practise medicine, surgery, and midwifery : N. A. Bicchieri, 
J.S. Scott, H. M. R. Waddell, and D. Walton. 

University of St. Andrews 

Dr. Robert C. Garry, of the Rowett Research Institute, 
Aberdeen, has been appointed to the chair of physiology 
at University College, Dundee. 

Dr. Garry graduated in medicine at Glasgow in 1922, winning 
the Brunton memorial prize. After a year as resident at the 
Western Infirmary he took up work at the Institute of 
Physiology, later becoming assistant to the late Prof. Noel 
Paton. In 1925 he was appointed lecturer and Muirhead demon- 
strator in experimental physiology under Prof. E. P. Cathcart. 
In the period from 1926 to 1929 he studied at Freiburg, at 
University College, London, and at Leeds, after which he 
returned to Glasgow as lecturer and examiner in physiology. In 
1933 he received the degree of D.Sc., and in February of last 
year joined the staff of the Rowett Research Institute. Dr. 
Garry's research work has been chiefly concerned with nutrition, 
especially in relation to gastro-intestinal function. 

Prof. David Waterston, of the chair of anatomy, has been 
reappointed representative of the university on the 
General Medical Council for a period of five years. 


Post-graduate Course in Freiburg 

A special course is being held from July Ist to 23rd 
by the medical faculty of the University of Freiburg. 
The lecturers will include Prof. L. Aschoff, Prof. P. 
Uhlenhuth, Prof. C. Noeggerath, and Prof. K. Schilling. 
Further information may be had from the Prof. Noeggerath 
at the Kinderklinik, Mathildenstr, -in- Breisgau, 
Germany. 


Wilson Hospital, Mitcham 

On June 22nd Dr. Alfred Cox opened extensions at 
this hospital comprising a new theatre and out-patient 
block and new wards. A totalof 72 beds are now available. 
Passages from Dr. Cox’s address appear on p. 1521. 
Treloar Cripples’ Hospital and College 

At the founders’ day celebrations of the Lord Mayor 
Treloar Cripples’ Hospital and College, to be held at 
Alton on Saturday next, July 6th, Lord Reading will lay 
the foundation stone of the Silver Jubilee treatment 
centre. 


The Patient’s Outlook 

Addressing the students of St. Thomas’s Hospital, 
London, when he distributed the prizes last Tuesday, 
Lord Wakefield referred to what he called a radical change 
in the relations between the doctor and his patients. 
‘“In my young days,” he said, “‘the family doctor was 
somewhat prone to pronounce premature sentence of 
death. It was no uncommon thing to hear that so-and-so 
had been told that he had six months to live. This was, 
I su se, part of the stern Victorian rigour of those 
days. We liked to face facts, but sometimes one can pay 
too high a price for this privilege. In many instances 
the patient outlived his sentence, to the satisfaction and 
delight of everyone—even including his doctor. There 
were other cases where the patient obediently faded away.” 
Nowadays, on the other hand, it was usual to approach 
the subject of disease in a spirit of determined optimism ; 
the will to live was actively encouraged. By its dis- 
coveries, and by its own attitude to the tasks which 
face it, the medical profession had materially contributed 
to this great improvement, and in Lord Wakefield’s 
opinion it was one of the triumphs of our time that medical 
science and psychology had been brought into fruitful 
contact. 


and J. B. 


Epsom College 

The eighty-second annual general meeting of the 
governors of Epsom College was held at 49, Bedford-square, 
W.C., on Friday, June 2lst. Lord Leverhulme, the 
president of the College, was in the chair. The governors 
received the names of the foundationers and pensioners 
elected by the conjoint committee, as well as details of 
the amounts granted to some of the unsuccessful applicants 
from the new Sherman Bigg Fund. 

In presenting the report of the council for the past 
year the president paid a tribute to the prudence, fore- 
sight, and efficiency of the retiring treasurer, Sir William 
Hale-White, who during the ten years of his office had done 
much for the College. In this relatively short space of time 
the College had extended its benefits, got rid of its debts, 
enlarged and modernised its buildings, and increased its 
endowed fund. Turning to the work of the other members 
of the College council Lord Leverhulme spoke of the value 
of the services so generously given by the chairman of 
the council, Sir Raymond Crawfurd, Dr. Henry Robinson, 
chairman of the conjoint committee, Dr. Harold Spitta, 
chairman of the executive committee, Dr. John Fawcett, 
Mr. George E. Waugh, and Dr. Arnold Lyndon, deputy 
chairman of the executive committee for finance, school 
and selection matters. 

On the motion of Sir William Hale-White, Dr. John 
Fawcett was unanimously elected treasurer of the 
College in his place. The report was unanimously adopted 
and the proceedings ended with the passing of a warm 
vote of thanks to Lord Leverhulme for presiding at the 
meeting. A list of the successful candidates appears in 
our advertisement columns (p. 51). 


Middlesbrough Hospitals 

A further stage in the development of Middlesbrough’s 
public hospitals was reached on Saturday last when Sir 
Kingsley Wood, the Minister of Health, opened extensions 
of the male surgical and tuberculosis wards at Holgate 
Municipal Hospital and a new cubicle block at West Lane 
Hospital. At West Lane, where a new nurses’ home 
was opened last October, every type of infectious disease 
is treated except small-pox, and the new buildings include 
an 8-bed puerperal fever block which is self-contained. 
The hospital can now accommodate 200 patients with a 
staff of 40. The Holgate Municipal Hospital was originally 
a poor-law institution, and with accommodation for 293 
patients was transferred to the town council under the 
Local Government Act of 1930. Dr. C. V. Dingle is 
medical officer of health for Middlesbrough, Dr. W. Britain 
Jones medical superintendent of the Municipal Hospital, 
Dr. F. J. Henry tuberculosis officer, and Dr. G. B. Murray 
deputy medical officer of health and resident medical 


officer at West Lane. 
Appointments 
BAXTER, C. B., O.B.E., M.B., F.R.C.S. Edin., has been appointed 
Surgeon to the Royal Berkshire Hospital, Reading. 
Hooper, A. N., M.B. Camb., F.R.C.S. Eng., Assistant Surgeon 
to the Royal Berksbire Hospital. 
Scott, Gorpon, M.R.C.S., Resident Medical Officer, City of 
London Mate srnity Hospital. 
SopEN, G. E., M.R.C.S., Assistant Resident Medical Officer, 


City of London Maternity Hospital. 
Royal Free Hospital.—The following appointments are 


announced : 
M.B. Edin., F.R.C.S. Eng., 


A., 
Surgeon ; 

H., M.R.C.S. Eng., Resident Anzsthetist ; 

CoBBE, C. Es M.R.C.S. Eng., Casualty Officer. 


First House 


SAINSBURY, and 


Vacancies 


For information refer to the columns 


Accrington, Victoria Hospital.—H.S. £150 

Birmingham, Little ere Hospital for I nfectious Diseases.— 
Jun. Asst. M.O. £306 

Birmingham Maternity ae M.O. and Registrar. 
£200 

Bolingbroke ee. Wandsworth Common, S.W.—H.P. At 
rate of £ 

Brighton, Sussex Eye Hospital.—Hon. Clin. Asst. 

Bristol Royal Infirmary.—sen. Cas. H.S. Also Sen. Obstet, H.S. 
Each at rate of £100. Also H.P.’s and H.S.’s to Spec. Depts. 
Each at rate of £80. 
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Bolton Royal Infirmary.—Two H.S.’s. Each £125. 

Cambridge, Addenbrooke’s Hospital.—Res. Anesthetist and 
Emergency AlsoH.S. At rate of £130. 

Canterbury, Kent and Canterbury Hospital.—Two H.S.’s. Each 
at rate of £125. 

Charing Cross Hospital, Strand, W.C.—Hon. Clin. Asst. to 
Dematological Dept. 

Cheer East Lancashire Tuberculosis Colony, Barrowmore Hall.— 
H.P. At rate of £150. 

Cheste rfield and North Derbyshire Royal Hospital.—H.8. to Ear, 

Nose and Throat and Eye Depts. At rate of £1! 50. 

Children’s Hospital, Hampstead, N.W.—Hon. Asst. Surgeon. 


Essex County Hospital.—H.P. £150. Asst. H.S. 


£120. 
and Warwickshire —H.S. for Aural and Ophtb. 
Depts. At rate of £125 
a Hospital for Sick Children.—Res. H.S. At rate of 


Devon, Royal Devon & Exeter Hospital.—H.S. At rate of £150. 

Doncaster Royal Infirmary.—H.S8. to Eye and and 
Throat Depts., Cas. H.S. Also H.-S. Each £17: 

Dorchester, Dorset County Hospital. —H.S. At —F, of £160, 

Dreadnought Hospital, Greenwich, S.E.— H.S. At rate of £110. 

— Hospital, East Dulwich-grove, S.E.—H.P. At rate of 
£120. 

Gateshead Mental Hospital.—Asst. M.O. £500. 

Great Yarmouth General Hospital.—H.S. £140. 

Grimsby County Borough.—Asst. M.O. H. » ac. £500. 

Grosvenor Hospital for Women, Vincent Square, S.W.—Chief 
Assistant. 

Hackney Hospital, High-street, E.—H.P. At rate of £120. 

ee Borough.—Asst. Maternity and Child Welfare 
M.O. £500. 

Halifax Royal Infirmary.—Fourth H.S. At rate of £150. 

Harrogate Royal Bath Hospital.—Res. M.O. 6166. 

Hertford County Hospital.—H.P. At rate of £15 

Hospital for Consumption and Diseases of the Chest, Brompten, 
S.W.—H.P. At rate of £50. 

Hospital of St. John and St. Elizabeth, 60,Grove End-road, N.W.— 

es. H.P. At rate of £100. Also Asst. Physician 

Hospital for Sick Children, Great Ormond Street, W. C.—Med. 
Reg. £300. 

Hospital for Tropical Diseases, Gordon-street, W.C.—Surgeon. 

Huddersfield Royal Infirmary.—H.S. At rate of £150. 

Hull Royal Infirmary.—H.S. to Op hth. Ear, Nose and Throat 
oe Also second H.P. and Pehird H.s. Each at rate of 


Iiford. King George Hospital.—Asst. Surg. to Fracture and 
Orthopredic Dept. 

Lancaster Royal Infirmary. Jun. H.S. At rate of £130. 

Leicester City Education Committee.—Sen. M.O. £900. 

Leicester, City Mental Hospital, Humberstone.—Clin. Asst. 
100 guineas to 150. 

Liverpool, David Lewis Northern Hospital.—Cas. O. At rate 
pe £120. Also four H.S.’s and two H.P.’s. Each at rate 
of £580. 

Liverpool, Royal Children’s Hospital.—Res. Cas. O. for City 

ranch. £250. Also two Res. H.P.’s and two Res. 
H.S.’s. Each at rate of £100. Also Res. M.O. and Res. 
Surg. O. for Heswall Branch. Each at rate of £120. 

London Jewish Hospital, Stepney Green, E.—Hon. Clin. Asst. 

London University.— External Examinerships. 

Manchester, Christie Hospital and Holt ~ lll Institute, With- 
— —Pathologist and Research Fellow in Pathology. 


Royal ‘hildren’s Hospital, Pendlebury.—Res. M.O. 
At rate of £12 

Nae oe Salford Hospital for Skin Diseases.—H.S. At 

of £100. 

Manchester, Withington Hospital and Institution.—Jun. Asst. 
M.O. At rate of £250. 

Marie Curie Hospital, 2, Fitzjohn’s-avenue, N.W.—Res. M.O. 
At rate of £100. 

Middlesbrough, North Riding Infirmary.—Cas. O. Also third 
H.S. At rate of £150 and £125 respectively. 

Middlesex, North Middlesex County Hospital.—Surgeon. £500. 
Also Asst. M.O. At rate of £350. Also Jun. M.O.’s for 
Special Hospitals. Each at rate of £250. 

Mile End Hospital, Bancroft-road, E.—Asst. M.O. £350. 

Newcastle General Hospital.—Two H.S.’s and one H.P. Each 
at rate of £150. 

Newcastle-upon-Tyne Hospital for Sick Children.—H.P. and H.S. 
Each at rate of £100, 

Norwood & District Cottage Hospital.—Hon. Surgeon. 

Nottingham General Hospital.—H.s. for Fracture and Ortho- 
vedic Depts. £300. 

Padé Hospital, Harrow-road,W.—Two Asst. M.O’s. £350 
and £250. 

Princess Elizabeth of York Hospital for Children, Shadwell, E. 
Cas. O. At rate of £125. Also H.S. At rate of £125. 
Princess Louise Kensington Hospital for Children, St. Quintin- 
enue, W.—H.S. At rate of £100. Also Hon. Asst. 

*hys 

Prison Medical Service.—M.O., Class II. £515 18s. 

Queen Mary's Hospital for the East End, E.—Two Cas. and 
Out-patient Officers. Each £150. 

Royal Eye Hospital, St. George's Circus, S.E.—WHon. Asst. Surgeon. 

Royal Free Hospital, Grays Inn-road, W.C.—Med. Reg. £100. 

Royal National Orthopedic Hospital, Great Portland-street, W.— 
H.S. for Country Branch. At rate of £150. 

Royal Naval Medical Service.—Nine M.O.’s. 

Ryde, Royal Isle of Wight County Hospital.—Res. H.S. £180. 

St. Andrew's Hospital, Devons-road, Bow, E.—H.P. At rate of 
£120. 

St. Helens C. B.—Asst. M.O.H. £500. 

St. Luke's Hospital, Sudney-street, Chelsea, S.W.—H.P. At rate 
of £120. 


St. Mark’s Hospital for Cancer, &c., City-road, E.C,—Clin. Assts, 


for Out-patients Dept. 


St. Paul's Hospital for Diseases of the Genito-urinary, &c 
Endell-street, W.C.—H.S. At rate of £150. 

Salford, Hope Hospital, Pendleton,—Asst. Res. M.O. At rate 
of £200. 

Salford Royal Hospital.—Orthopedic Registrar. £100. 

Salisbury General Infirmary.—Res. M. O. £250. 

Sheffield Royal Infirmary.—Two H.S.’s. One H.P. Aural H.S. 
Ophth. H.S. Asst. Cas. O. Each at rate of £80. 

Sheffield University, Dept. of Pharmacology.—Lecturer in 
Pharmacology. £500. 

South London Hospital for Women, Clapham Common, S.W.— 
Clin, Assts, 

Stoke-on-Trent, North Staffordshire Royal Infirmary.—Ortho- 
peedic H.S. 

Swansea Gene ral and Eye Hospital.—H.S. At rate of £150. 

Torquay, Torbay Hospital.—Hon. Surgeon. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—H.P. 
and H.S. Each at rate of £100, 

Wakefield, Clayton Hospital.—Three H.S.’s. Each at rate of 
£200, 

Warrington County Mental Hospital, Winwick.—Asst. M.O. 
£500, 

West End sagt! for Nervous Diseases, Gloucester Gate, N.W.— 
Res. H.P. At rate of £125 

Westminster Hospital, Broad Sanctuary, S.W.—Wander Scholar- 
ship. £250. 

Wigan, Ftowal Albert Infirmary and Dispensary.—U.S. At rate 


Willesden Hospital, Harlesden-road, N.W.— Hon. 
Su eon 

Ww Wan Royal Hospital,—H.S, for Fracture and Ortho- 
Dept. At rate of £100. 

Worksop Victoria Hospital.—Sen. H.S. At rate of £150. 

W oolwich and District War Memorial Hospital, Shooters Hill, S.E. 
—Res. M.O. £175. 

Medical Referees under the Workmen’s Compensation Act, 1925 
(1) For County Court Districts of Bolton (Circuit 5), and 
Wigan (Circuit 6). (2) For County Court Circuits in and 
adjoining the Metropolis, for employment in cases of 
writer’s and telegraphist’s cramp. Applications (1) before 
July 12th, and (2) before July 20th, should be addressed 
to the Private Secretary, Home Office, Whitehall, London, 
8.W.1. 

The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Alloa (Clackmannan) ; 
Hammersmith (London); Alyth (Perth); and Bradford 
West (York, West Riding). 


Births, Masia Deaths 


BIRTHS 


CAMERON.—On June 14th, at Wallington, Surrey, the wife of 
J. Clark Cameron, M.B., Ch.B, St. And., of a son. 

DiBLE.—On June 16th, at Live srpool, the wife of J. Henry 
Dible, M.B., Ch.B. Glasg., F.R.C.P. Lond., of a son. 

FRANCIS._-On June 2ist, at Arnold, Notts, the wife of J. H 
Francis, M.B., B.Ch. Camb., of a daughter. 

GEORGE.—On June 17th, at British Families Hospital, Ranikhet. 
India, the wife of Captain J. B. George, M.B., B.S. Lond. 
R.A.M.C., of a daughter. 

HaRDWICK.—-On June 17th, at Newquay, the wife of Geoffrey 
Hardwick, M.C., M.R.C.S. Eng., of a daughter. 

KeErR.—On June 16th, at Bexhill-on-Sea, the wife of John Kerr, 
M.B., Ch.B. St. And., of a daughter. 

MALLINSON.—On June 17th, at Twyford, near Winchester, 
the wife of Hugh Mallinson, M.B., B.Ch. Camb., of a son. 

NICHOLSON-LAILEY.—On June 14th, the wife of J. R. Nicholson- 
Lailey, F.R.C.S. Eng., of Taunton, of a daughter. 

OwEN.—On June 16th, at Blackheath, S.E., to Janet M. Morton, 
M.B., Ch.B. Edin., wife of A. D, Owen, of a son. 

Weston.—On June 23rd, the wife of A. G. Weston, M.D., 
Edgware, of a daughter. 

WILpE.—On June 17th, at Newcastle-on-Tyne, the wife of 
Dr. 0. G. Wilde, of a daughter. 


MARRIAGES 


CRUDEN—PRIDIE.—On June 15th, at St. Mary, Redcliffe, 
Bristol, Samuel Scott Cruden, M.D. Lond., of Exeter, to 
Helga Pridie, of Clifton, Bristol. 

FLEMING—ADAMS.—On June 5th, aces, at Delamere Church. 
Cheshire, by the Rector, the Rev. G. 8. Payne, assisted by 
the Rev. K. Nye, Vicar of C layton-le-Moors, Alec Fleming, 
M.B., Ch.B., D.P.H., elder son of Mr. and Mrs. A. Fleming, 
of Bolton, to Trudie M. D, Adams, B.A., elder daughter 
of Dr. and Mrs. A. Adams, of Kingswood, Frodsham. 

Warp—KeErsHAW.—On June 14th, at St. Mary’s Church, 
Knighton, Leicester, Gerald Ward, M.A., M.B. Camb., 
of Leicester, to Marjorie, only daughter of Mr. and Mrs. 
C. R. Kershaw, of Leicester. 


DEATHS 
CHATELAIN.—On June 20th, at Chadwell Heath, Essex, Victor 
Albert Chatelain, M.B. Lond., M.R. Eng. 


Jackson.—On June 19th, Thomas Hous r+ Jackson, M.B., 
C.M. Glasg., of West Byfleet, Surrey, aged 67. 

LitrLe.—On June 9th, at sea, Major Joseph Pearson Little 
M.R.C.S. Eng., R.A.M.C., son of the late J. P. Little. 
M.R.C.S. Eng., of Maryport, Camberland, aged 48. 

PLANCK.—On June 18th, at Haywards Heath, Charles Planck. 
M.A., M.R.C.S. Eng., late Medical Superintendent, Brighton 
( ‘ounty Borough Mental! Hospital, aged 78 


N.B.—A fee of 78. 6d. is charged for the insertion of Notices of 
Births, Marriages and Deaths, 
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NOTES, COMMENTS, AND ABSTRACTS 


HOMOSEXUALITY AS A DETRIMENTAL 
FACTOR 


THAT homosexuality is detrimental to the individual 
and to society was argued by Dr. A. BALDIE at a 
meeting of the Medical Society of Individual Psycho- 
logy held on June 13th, Dr. H. C. SqutRgs, presiding. 


Dr. Baldie described sex development in general 
as the expression of a basic predisposition, the 
emergence and the elaboration of which was biologic- 
ally conditioned in infancy and early childhood by 
individual general experience, and in the early years 
of puberty by individual sex experience. There were 
thus as many sex deviations as there were individuals. 
Any type of deviation could be imposed on an 
individual so as to reinforce or inhibit activities asso- 
ciated with primary sex characters. Secondary sex 
characters as well as behaviour appeared to be as 
much a series of responses to experience as to 
innate determination. All the end-results of sex 
development were attained by the initiation and 
fixation of responses with which were associated 
complex autonomic nervous and other somatic 
reactions. These end-results included female dis- 
tribution of fat and hair, and feminine characters 
of posture, gait, voice, manner, and behaviour, and 
complementary masculine characters associated with 
male activity and relation. 

Following the initiation by fortuitous experience 
of a prototype there followed an inevitable process 
of individual selection of subsequent experience : 
so that finally there must emerge an individual with 
a specific life style, repressed, restricted, or devi- 
ated : homosexual or heterosexual according to the 
nature of early experience. The homosexual deviation 
tended to be correlated with definite types of relation 
and behaviour; the deviation, from the viewpoints 
of biology and psychopathology must be tested 
according to (a) its effective influence on natural 
increase; (b) its compatibility with normal physiological 
equilibrium and the adequacy of the individual 
successfully to adapt to life. Judged by these tests, 
homosexuality was a morbid relation; socially the 
exaggeration of condemnation represented an ambi- 
valent response to mass sex sentiment, supported by 
religious sentiment. Legal sanctions were the heaton! 
outcome of these; but the value of punitive, as 
distinct from preventive, measures to control behaviour 

on so deep-seated a personality deviation was 
questionable. In the course of the discussion which 
followed, the opposition pleaded for a more tolerant 
attitude to individuals whose mentality is not in 
harmony with their physical make-up; claimed that 
the individual sex life, if it does not interfere with 
the rights of others, is a private concern ; and protested 
against the tendency of some nations to confine 
the function of women to child-bearing and child- 
rearing. The motion was carried by a large majority. 


THE IRISH MEDICAL ASSOCIATION 


Irish correspondent writes :—‘*‘ The annual 
general meeting of the Irish Medical Association will 
be held in Dublin on Wednesday next, July 3rd. 
Last year, for the first time, a scientific session was 
held as part of the annual meeting, and the precedent 
is to be followed this year. Discussions on immuni- 
sation against diphtheria and puerperal sepsis have 
been arranged and three or four speakers on each 
topic chosen. At its business session the Association 
will have important business to consider. For the 
past twelve months negotiations have been pro- 
ceeding with the object of uniting the branches of 
the British Medical Association in the Irish Free 
State with the Irish Medical Association, and a 
draft scheme has been agreed on and has received 
the sanction of the council of the British Medical 
Association. It will come for approval before the 
Irish Medical Association next week, and later in 
the month before the representative meeting of the 


British Medical Association. Should it be approved 
by both these bodies the necessary steps will be taken 
to have the scheme working at the beginning of 
next year. There is no doubt that medical organisa- 
tion in Ireland has suffered in the past by the fact 
that it was in the hands of two separate bodies 
however friendly might be their relations, and the 
various methods adopted to secure united action 
on behalf of the whole profession have not been 
altogether satisfactory. If union is brought about 
the profession in the Irish Free State should be 
provided with an efficient and convenient repre- 
sentative organisation.” 


New Pirvurrary Extract. — Messrs. Allen and 
Hanburys Ltd. bring to the notice of our readers the 
fact that in their Research Department there has been 
prepared an extract containing the thyrotropic and 
adrenotropic hormones of the anterior lobe of the 
pituitary. This extract has been found, by physio- 
logical test, to be active. The same department has 
also prepared an extract of prolactin, the galactagogue 
hormone of the anterior lobe of the pjtuitary. Supplies 
of both these extracts are available in limited quan- 
tities for research work, and Messrs. Allen and 
Hanburys Ltd. will be glad to receive inquiries about 
them. 


Medical Diary 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
TuEspDAy, July 2nd. 
‘Annual Meeting of the Society. 5 P.M. 
SATURDAY. 
Orthopedics. 
Meeting at the Bath and Wessex Children’s Orthopedic 
Hospital (Miss M. Forrester-Brown, Dr. Ronald 
Gordon, and Mr. John Bastow). 2.15 P.M. Cases, 
including nerve cases of orthopedic importance. 
ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION. 
WEDNESDAY, July 3rd, THURSDAY, and 
ference in London. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Monpbay, July Ist, to SaTurRDAY, July 6th.—PRINCE OF 
WaALEs’s GENERAL Hospital, Tottenham, N. All-day 

course in medicine, surgery, and the specialties.— 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmoreland-street, W. All-day course in cardiology 

to all).—ST. MARK’s HosprraL, City-road, E. 

day course in proctology.—WEST-END HOsprra 
IN-PATIENT DEPARTMENT, Gloucester-gate, N.W. 
Demonstration on Fundus Oculi by Mr. Lindsay 

Rea, on Tuesday, July 2nd, at 8.30 P.M.—Courses 

and clinics arranged by the Fellowship are open only 

to members and associates (unless otherwise stated). 

FOR SICK CHILDREN, Great Ormond-street, 


July —2 p.m.—Dr. R. 
Childhood. pe. W. 
(Pathological ). 


S. Frew: Pain in 
Payne: Diuresis 
Out-patient clinics 
10 a.m. to 12 noon. Ward Visits 2 to 3.30 P.M. (except 
Wednesday). 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmoreland-street, W 
July ist, to FRIpAY.—Intensive course. (Last 
week.) 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 
WEDNESDAY, July ae —4 P.M. (St. James’s Hospital. 
Ouseley-road, 8.W.), Dr. H. C. Cameron : Convulsions 
in Infancy and Childhood. 
UNIVERSITY OF BIRMINGHAM. 
Tvcespay, July 2nd.—3.30 p.m. (General Hospital), Dr. 
C. G. Teall: The Radiography of the Chest. 
Frmay.—3.30 P.M. (Queen’s Hospital), Mr. R. K. 
ebenham : Demonstration of Surgical Cases. 
MATERNITY AND CHILD WELFARE CONFERENCE. 
Monpbay, July Ist, TUESDAY, and WEDNESDAY.—Maternity 
and Child Welfare Conference in London. 
OXFORD OPHTHALMOLOGICAL CONGRESS. 
WEDNESDAY, July 3rd, THURSDAY, FRIDAY, and 
SATURDAY.—Congress at Oxford. 
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BOOKS FOR DAILY USE 


Griffith & Mitchell’s Pzdiatrics 


One Volume. This work not only tells what to 
do but also how to do it. It is based on actual 
cases, Clinical studies, and a vast experience. 
Every disease of infancy and childhood is 


included. Particular consideration is given 
to treatment. 
“A notable achievement. . . A remarkably well-balanced outlook on 


pediatric problems."’—BritisH MEDICAL JOURNAL. 


Octavo of 1136 pages, with 281 illustrations, including 18 plates in 
colours. By J. P. Crozer Grirritu, M.D., Ph.D., Emeritus Professor 
of Paediatrics, University of Pennsylvania ; and A. GRAEME MITCHELL, 
B. K. Rachford Professor of Padiatrics, College of Medicine, University 
of Cincinnati. Cloth, Ws. net. 


Gleason on Nose, Throat and Ear 


Seventh Edition. This important field in general 
practice is excellently covered by Dr. Gleason. 
The methods of diagnosis and treatment which 
he gives call for only the simple equipment 
found in the office of the average physician. 
At the end of the book is a very complete 
Formulary. 


** Conditions of disease and their treatment are described with an accuracy 
of detail which justifies the popularity of the work.” —Tue Lancet. 


12mo of 651 pages, illustrated. By E. B. Greason, M.D., LL.D., 
Professor of Otology, Medico-Chirurgical College Graduate School of 
Medicine, University of Pennsylvania. Cloth, 21s. net. 


De Lee’s Obstretrics 


Sixth Edition. Dr. De Lee’s book is particularly 
valuable to the family physician because it is 
a record of what Dr. De Lee himself has found 
during a very active practice, both private and 
hospital, here and abroad. Every important 
step is shown, there being over 1200 superb 
illustrations. 

** The author may be again congratulated on what is truly a monumental 
work. The term text-book is inadequate ; encyclopaedia would be a morz 
apt description.”"—BritisH Mepicat JOURNAL. 

By Joseru B. De Lez, M.D., Professor of Obstetrics and Gynaecology, 


University of Chicago. Large Octavo of 1165 pages, with 1221 illustra- 
tions, including 265 in colours. Cloth, 60s. net. 


Pelouze on Gonorrhea 


Second Edition. Dr. Pelouze considers gonor- 
rhoea in both the male and the female. He does 
not confound with a multitude of methods. 
Rather he takes those procedures which he has 
found best and gives them to you here for use 
in your daily practice. 

“The keynote of this book is simplicity—simplicity in exposition and 


simplicity in treatment... Dr. Pelouze’s book should be read by every prac- 
titioner who intends to treat gonorrhea.’’—BritisH MepicaL JOURNAL. 


Octavo of 440 pages, illustrated. By P. S. Perouze, M.D., Assistant 
Professor of Urology, University of Pennsylvania. Cloth, 27s. 6d. net. 


Norris & Landis on Chest Diagnosis 


Fifth Edition. These two experienced authors 
give you to-day’s methods of diagnosing diseases 
of the chest. They tell you exactly how to deter- 
mine the cause of the chest trouble of which 
your patient complains. 


“ The best book of the kind in the English language. On the physical 
diagnosis of heart and lung disease it is thoroughly practical, and thus 
appeals to the clinician, whether practitioner or consultant."’ 

-CLINICAL JOURNAL. 


By Georce W. Norris, M.D., Formerly Professor of Clinical Medicine, 
University of Pennsylvania, and H. R. M. Lanvis, M.D., Professor of 
Clinical Medicine, University of Pennsylvania. Transmission of Sounds 
Through the Chest by Cuartes M. Montcomery, M.D. Electrocardio- 
graphy by E. B. Krumpuaar, M.D. Octavo of 997 pages, with 478 
illustrations. Cloth, 50s. net. 


McLester on Diet 


Second Edition. With Dr. McLester’s book you 
will be able to prescribe diets just as easily as 
you do drugs. Dr. McLester points out the 
physiologic disturbance to be corrected and 
shows how certain foods will correct or help 
to correct the disturbance. Quantities are given 
in household terms. 


“ Full of accurate and serviceable information, and it would make a most 
useful text-book for a post-graduate course in nutritional therapeutics.” 

—British MepicaL JOURNAL. 
Octavo of 891 pages. By James S. McLester, M.D., Professor of 
Medicine, University of Alabama. Chapter on Infant Feeding by McK 
Marriott, M.D.; chapter on Diets for Surgical Patients by Barney 
Brooks, M.D. Cloth, 42s. net. 


Noyes’ Psychiatry 

Many unusual features account for the success 
of this book. There is a “‘ Guide for History 
Taking,” giving the questions to be asked, the 
order of asking them, the interpretation of tests, 
reactions, movements, postures, facial expres- 
sions, etc. Under each disease is a full discussion 
of every form of therapy. 


“* Ranks high among recent text-hooks. It provides a foundation of sound 
psychiatric doctrine.”"— JOURNAL OF MENTAL SCIENCE 

Octavo volume of 485 pages. By Artuur P. Noyes, M.D., Super- 
intendent of State Hospital for Mental Diseases, Howard, Rhode Island 
Cloth, 20s. net. 


Cecil’s Medicine 

Entirely new articles, others largely rewritten 
to include all the newest knowledge, particularly 
as related to infectious diseases and disorders 
of the pituitary, suprarenal and parathyroid 
glands. It is here—every last word of it ; every 
page revised, an amazing amount of new material 
added, and the book reset. 


‘*We have been greatly impressed by the usefulness of this volume. It can 


be thoroughly recommended .""—E pInsURGH MEDICAL JOURNAL 

Large octavo of 1,664 pages, illustrated. By 141 American authors. 
Edited by Russert L. Cec, M.D., Professor of Clinical Medicine, 
Cornell University Medical School. New (3rd) Edition. Cloth, 42s. net. 


Send for Saunders’ Catalogue 


W. B. SAUNDERS COMPANY LTD., 


7, Grape Street, 


LONDON, W.C.2 
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A MEDICAL BOOK CENTRE 


FOR BOOKS, MEDICAL STATIONERY, OSTEOLOGY, 
CHARTS, ANATOMICAL MODELS, WALL DIAGRAMS, Etc, 


H. K. LEWIS & Co. Ltd. (Established 1844) 
136 GOWER STREET, LONDON, W.C.1 


The Medical Book Department on 
the ground floor provides ready means for 
examining Recent and Standard Works in 
every branch of Medicine and Surgery. 
On the first floor will be found a wide range 
of books in all departments of General 
Scientific and Technical Literature, 
as well as a large selection of Continental 
Publications, both medical and scientific. 
men The books are classified under subjects, the 
different sections being plainly indicated. 


VISITORS TO LONDON WILL FIND NO BETTER CENTRE DEVOTED 
TO MEDICAL AND SCIENTIFIC LITERATURE. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 


ANNUAL SUBSCRIPTION FROM ONE GUINEA. 
THE LIBRARY OFFERS EXCEPTIONAL SERVICES TO POST-GRADUATE STUDENTS. 
SPECIAL TERMS TO STUDENTS AT THE LONDON MEDICAL SCHOOLS. 
Textbooks and all the latest works obtainable without delay. 
Bi-Monthly list of New Books and New Editions added to the Library, 
post free to any address regularly. 
LIBRARY READING ROOM (FIRST FLOOR) IS OPEN DAILY TO SUBSCRIBERS. 


SECOND-HAND BOOK DEPARTMENT, 140 GOWER STREET. 
Large Stock of Second-hand Recent Editions. Also Standard Works of all dates. 
Catalogue of Standard Medical Books post free on application. 

CLASSICAL AND RARE MEDICAL BOOKS SOUGHT FOR AND REPORTED FREE OF CHARGE. 
SCIENTIFIC AND TECHNICAL WORKS. —Reeent purchases have added very considerably to this 

Department and a Special Catalogue will be sent post free on application. 
(Close to Euston Square Station.) Telephone: MUSEUM 4031. 


Address for all Departments : 
H. K. LEWIS & CO. LTD., 136 Gower Street, LONDON, W.C.I 
Business hours 9 a.m. to 6 p.m.; Saturday to | p.m. 
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LEWIS’S PUBLICATIONS 


In One Volume. Demy 8vo. Pp. xii+368. 38 Illustrations. 


16s. net ; postage 9d. 


RECENT PROGRESS IN MEDICINE AND SURGERY 


Edited by SIR JOHN COLLIE, C.M.G., M.D., D.L., J.P. 
With a Foreword by LORD HORDER, K.C.V.O., M.D., F.R.C.P. 


. . . It would be bard to find any new fact of primary importance, whether added to the science or to the art of the doctor's profession 

pee | = covered, which is not recorded in this volume .... Throughout the book the paragraphs dealing with treatment are 
mirable.”—Lancet. 


Watkyn-Thomas and Lowndes Yates’ | Love’s SHORTER SURGERY. 
PRINCIPLES AND PRACTICE OF OTOLOGY - A Practical Manual for Senior Students 
With 199 Illustrations. Demy 8vo. 25s. net; postage 9d. | Third Edition. With 96 Illustrations. Demy 8vo. 
“. ..arich and abundant feast for the thoughtful.” | 16s. net; postage 9d. 
—BritisH MEDICAL JOURNAL. “...aconvenient and readable guide.” —British Mepicat J Nv. 


HYGIENE AND PUBLIC HEALTH | ee 
| Second Edition. Revised by McNEILL LOVE, M.S. Lond., 
Eighth Edition. 2 Plates and 91 Illustrations. Demy 8vo. F.R.C.S. Eng. With 281 Illustrations. Crown 8vo. 
21s. net ; postage 9d. 12s. 6d. net ; postage 6d 
“. . . A quarry of concise information.”—Brit. Mep. JouRNAL. “*. ..this book has the great merit of achieving exactly the purpose 
's | with which it was written.”—Tne Lancet. 


CLINICAL EXAMINATION of the NERVOUS SYSTEM. Murrell’s WHAT TO DO IN CASES OF POISONING 
Sixth Edition. With 64 Illustrations. Crown 8vo. Fourteenth Edition. By P. HAMILL, M.D., D.Sc., F.R.C.P- 
7s. 6d. net ; postage 6d. Foolscap 8vo. 5s. net; postage 3d. 


. a very complete guide for all interested in neurology.” *“*.. . its long-continued popularity is the best proof of its merits.” 
—Cuarinc Cross HospitaL GAZETTE. —Britisn Mepicat Journat. 


Mackenzie’s ACTION OF MUSCLES : _ PRACTICAL ANAESTHESIA 


Including Muscle Rest and Muscle Re-Education By the Anasthetic Staff of the Alfred Hospital, Melbourne- 
Second Edition. With 100 Illustrations. Demy 8vo. From the Baker Institute of Medical Research. With 70 
12s. 6d. net ; postage 6d. Illustrations. Demy 8vo. 10s. 6d. net; postage 6d. 

“... this book ... must be looked upon as a classic.” “... most valuable . . . essentially practical.” 


—MEDICcAL Press. —Britisu Mepicat JourNna. 


*,* COMPLETE CATALOGUE POST FREE ON APPLICATION. 


THE IDEAL JOURNAL FOR THE BUSY PRACTITIONER 


THE CLINICAL JOURNAL 


2/6 AN ILLUSTRATED MONTHLY RECORD OF CLINICAL MEDICINE & SURGERY 2/6 
Annual Subscription, 25/-; Six [Months, 13/-, to commence at any date. 
CONCISE and PRACTICAL ARTICLES by the leading PHYSICIANS and SURGEONS of the day. 
Descriptive and critical REVIEWS of NEW BOOKS. 


A Section on MEDICAL PROGRESS dealing concisely with the most important advances. 


A special Leaflet giving a list of upwards of one hundred recent and forthcoming articles, will 
be sent on request. This list shows the very wide range of interests covered by the Journal. 


‘‘ My perusal of the ‘ Clinical Journal’ was a very important factor in my medical education.” 
—LORD [HORDER. 


SPECIAL NOTICE. —tThe Publishers have decided to offer three numbers of ‘* The Clinical Journal ”’ 
free of charge, commencing with January, 1935, to those who are not aware of the practical value of. its 
contents. On receipt of the form below, duly filled up, the issues for January, February and March, 1935, will 
be posted as issued. Those wishing to take advantage of this trial order are requested to return the form 
as early as possible so that arrangements may be made for printing the extra copies. 


FREE TRIAL ORDER.—Please send me ‘* The Clinical Journal ’’ for three months commencing with the 
January issue, in accordance with the offer in “ The Lancet ’’ for January 5th. 


Name 


Address 


H. K. LEWIS & CO. LTD., 136 GOWER STREET, LONDON, W.C.! 


5 


fee me 
| 
| 
a 


THE LANCET,} THE LANCET GENERAL ADVERTISER 


[JAN. 5, 1935 


For the 
Ambitious 
Student 


New Books of 1934 


THE RADIOLOGY OF BONES AND JOINTS 


By JAMES F. BRAILSFORD, M.D., Radiological Demonstrator in Living Anatomy, 
Birmingham, 310 Illustrations. 30s. 


MEDICINE—Essentials for Practitioners and Students 
2nd Edition. 61 Illustrations. 21s. 
RECENT ADVANCES IN MEDICINE 


58 Illustrations. 12s. 6c 


A SYNOPSIS OF HYGIENE 


London School of Hygiene and Tropical Medicine. 4/h Edition. 17 Illustrations. 21s. 


A TEXTBOOK OF MEAT HYGIENE 


Laboratories. 5 Coloured Plates and 162 Text-figures. 28s. 
EXPERIMENTAL PHYSIOLOGY for Medical Students 
2nd Edition. 230 Illustrations. 12s: 6d. 
SYNOPSIS OF REGIONAL ANATOMY 
Illustrations. 12s. 6d. 


RECENT ADVANCES IN VACCINE AND SERUM THERAPY 


5 Illustrations. 15s. 


CLINICAL TOXICOLOGY: Modern Methods in the Diagnosis and Treatment 


By ERICH LESCHKE, Professor of Sy rnal Medicine, University of Berlin. Translated by C. 
M.Sec., Ph.D., and O. DORRER, Ph.D. 25 Illustrations. 145s. 


MEDICAL ELECTRICITY for Massage Students 


By HUGH MORRIS, M.D., D.M.R.E., Examiner in Medical Electricity and in Light and 
to the Chartered Society of Massage and Medical Gymnastics. 103 Illustrations. 145s. 


RADIOLOGICAL TERMINOLOGY 
By C. E. GAITSKELL, M.R.C.S., L.R.C.P. 


PRACTICAL X-RAY THERAPY 
47 Illustrations. 8s. 6d. 
RECENT ADVANCES IN SEX AND REPRODUCTIVE PHYSIOLOGY 
Edinburgh. 47 Illustrations. 12s. 6d. 
THE ORIGIN OF CANCER 
Committee, British Empire Cancer ‘Campaign. 29 Tilustrations. ls. 6d. 
STUDIES IN BLOOD FORMATION 
25 Illustrations. ‘8s. 6d. 


THE MOTHERCRAFT MANUAL—Or the Expectant and Nursing Mother and 
Two Years 


Twenty-third Thousand. 8 Plates and 32 Text-figures. 3s. 


THE PHARMACOPGIA OF THE GOLDEN SQUARE THROAT, NOSE 
HOSPITAL 
8th Edition. 2s. 6d. 


PRINCIPLES OF GYMNASTICS FOR WOMEN AND GIRLS 


London: J. & A. CHURCHILL Ltd:, 40 Gloucester Place, W.1 


By W. WILSON JAMESON, M.D., F.R.C.P., D.P.H., Professor of Public Health, London U 
G. 8. PARKINSON, D.S.O., D.P.H., Lt.-Col. R.A.M.C. (Ret.), Asst. Director of Public Health Division, 


By ALEXANDER FLEMING, M.B., F.R.C.S., Professor of Bacteriology in the University 
and G. FORD PETRIE, M.D., Bacteriologist in Charge, Serum Department, The Lister Institute, Elstree. 


By J. M. ROBSON, M.D., B.Sc., Beit Memorial Research Fellow, Inst. of Animal Genetics, 


For the 
Progressive 
Practitioner 


University of 


By G. E. BEAUMONT, D.M., F.R.C.P., Physician with Charge of Out-patients, Middlesex Hospital. 


By G. E, BEAUMONT, -M., F.R.C.P., and E. C. DODDS, M.V.0O., D.Sec., M.D., F.R.C.P. 7th Edition 


niversity ; and 


By R. EDELMANN, Ph:D. 6th Edition. Revised by J. R. MOHLER, A.M., V.M.D., Chief, United States 
Bureau of Animal Industry ; and A. EICHHORN, D.V.S., Director, Veterinary Dept., Lederle Antitoxin 


By D. T. HARRIS, M.D., D.Sc., F.Inst.P., Professor of Physiology, London Hospital Medical College. 


By T. B. JOHNSTON, M.B., Ch.B., Professor of Anatomy, University of London. 3rd Edition. 11 


of London, 


of Poisoning 
P. STEWART, 


Electrotherapy 


By HUGH W. DAVIES, M.R.C.S., D.M.R.E., Officer-in-Charge of X-Ray Therapy, King’s College Hospital. 


University of 


By J. P. LOCKHART-MUMMERY, M.B., F.R.C.S., Member of Grand Council and Chairman, Executive 


By T. D. POWER, M.D., M.R.C.P., D.P.H., Deputy Medical Superintendent, Brentwood Mental Hospital. 


Baby’s First 


By MABEL LIDDIARD, 8.R.N., Matron, Mothercraft Training Society. 9h Edition. One Hundred and 
6d. 


AND EAR 


By ELLI BJGRKSTEN. Translated by S. KREUGER and J. H. WICKSTEED. Pt. II. 564 Illustrations. 21s. 
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New Books of 1934 


THE MEDICAL DIRECTORY 1935 : London, Provinces, Wales, 
Army and Air Force 


This issue contains particulars of at least 30,000 changes. Changes of address are ine 
November, 1934. icorporated up to 


9ist ANNUAL ISSUE. 2,407 pages. 57,128 names. 36s. 


TAYLOR’S PRINCIPLES AND PRACTICE OF MEDICAL JURISPRUDENCE 
9th Edition. Edited by SYDNEY SMITH, M.D., F.R.C.P., Regius Professor o ‘orensic 
University of Edinburgh. With a complete revision of the legal aspect by Wid. 
Middle Temple and Western Circuit ; Barrister-at-Law. 47 Illustrations. Two Volumes. 636.” e 
FORENSIC MEDICINE—A Textbook for Students and Practitioners 
By Prof. SYDNEY SMITH, M.D., F.R.C.P. 4th Edition. 170 Illustrations. 


CHRONIC RHEUMATISM : Causation and Treatment 

By R. FORTESCUE FOX, M.D., F.R.C.P., President, International League against . ism : 

J. VAN BREEMEN, M.D., Hon. Secretary, Int. League against Rheumatism. Plates 

figures. 12s. 6d. 

RECENT ADVANCES IN NEUROLOGY 
By W. RUSSELL BRAIN, D.M., F.R.C.P., Physician to the London Hospital ; and E. B. STRAUSS. D.M 
M.R.C.P., Asst. Physician, Cassel Hospital for Functional Nervous Disorders. 3rd Edition. 40° Tllus- 
trations. 15s. 

THE PHYSIOLOGY OF HUMAN PERSPIRATION 


By YAS KUNO, Professor of Physiology, Manchuria Medical College, Mukden. 


THE SCIENCE AND PRACTICE OF SURGERY 
By W. H. C. ROMANIS, M.B., F.R.C.S., and PHILIP H. MITCHINER, M.S., F.R.C.S., Surgeons 
St. Thomas’s Hospital. 5th Edition. 758 Illustrations. Two Volumes. 28s. 
RECENT ADVANCES IN ALLERGY (Asthma, Hay-Fever, Eczema, Migraine, Etc.) 
By G. W. BRAY, M.B., Ch.M., M.R.C.P., Physician in Charge of Children’s Departme -rince "ales 
Hospital. 2nd Edition. 106 Illustrations, including 4 Coloured af Wolk 
RECENT ADVANCES IN OPHTHALMOLOGY 


By Sir STEWART DUKE-ELDER, M.D., F.R.C.S., Surgeon, Royal 
3rd Edition. 3 Plates (2 Coloured), and 150 Text-figures. 15s. 


A HANDBOOK OF OPHTHALMOLOGY 
By HUMPHREY NEAME, F.R.C.S., Senior Ophthalmic Surgeon, University College Hospit ; 
and F. A. WILLIAMSON-NOBLE, F.R.C.S., Asst. Ophthalmic Surgeon, St. Mary's 
With 12 Plates, containing 46 Coloured Illustrations and 147 Text-figures. 12s. 6d. , 


AN ATLAS OF EXTERNAL DISEASES OF THE EYE 
By HUMPHREY NEAME, F.R.C.S., Senior Ophthalmic Surgeon, University College Hospital, London 
51 Coloured Illustrations. 15s. . 


DISEASES OF THE EYE 
By SIR JOHN HERBERT PARSONS, C.B.E., D.Sc., F.R.C.S., F.R.S. 
Colour, and 353 Text-figures. 18s. 


THE DIABETIC LIFE: Its Control by Diet and Insulin 
By R. D. LAWRENCE, M.D., F.R.C.P., Physician in Charge of Diabetic De ee 
Hospital. 8th Edition. 12 lilustrations. 6d. 


CUSHNY’S TEXTBOOK OF PHARMACOLOGY AND THERAPEUTICS 
10th Edition, _ Revised by C. W. EDMUNDS, M.D., Professor of Materia Medica and Therapeutics 
University of Michigan; and J. A. GUNN, M.D., Professor of Pharmacology, University of Oxford. 75 
Illustrations. 25s. 


Scotland, Ireland, Abroad, Navy, 


24s. 


38 Illustrations. 12s. 6d, 


London Ophthalmic Hospital. 


7th Edition. 21 Plates, 20 in 


RECENT ADVANCES IN PATHOLOGY 
By GEOFFREY HADFIELD, M.D., F.R.C.P., Professor of Pathology, University of Bristol; and 
LAWRENCE P. GARROD, M.D., M.R.C.P., Bacteriologist and Lecturer in Bacteriology, late Demonstrator 
of Pathology, St. Bartholomew's Hospital. 2nd Edition. 69 Illustrations. 145s. 


CLINICAL PATHOLOGY 
By P. N. PANTON, M.B., B.C., Clinical Pathologist and Director of the Clinical Laboratories, London 
Hospital, and J. R. MARRACK, D.S.O., M.C, M.D., Chemical Pathologist, London Hospital. 3rd Edition 
12 Plates, 10 in Colour, and 50 Text-figures. 15s. . 

MEDICAL BACTERIOLOGY: Descriptive and Applied 
By L. E. H. WHITBY, C.V.O.,M.D., F.R.C.P., Bacteriologist, The Bland-Sutton Institute 
The Middlesex Hospital. 2nd Edition. 74 Wlustrations. 10s.’ 6d on Institute of Pathology, 

TROPICAL MEDICINE 
By Sir LEONARD ROGERS, K.C.S.1., C.LE., M.D., F.R.C.P., F.R.CS., F.R.S. 


to the India Office; and Sir J. W. D. MEGAW, K.C.LE., M.B., 
2nd Edition. 2 Coloured Plates and 82 Text-figures. 15s. 


.S., late Medical Advise 
Medical Adviser to the India Office 


London : J. & A. CHURCHILL Ltd:, 40 Gloucester Place, W.1————= 
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Standard Works 


MAY & WORTH’S 


DISEASES OF THE EYE. Seventh Edition. Revised by Montague L. 
Hine, M.D., F.R.C.S. Pp. viii+ 506, with 24 coloured plates and 351 
illustrations. 15s. 


GREEN’S 


MANUAL OF PATHOLOGY, Fifteenth Edition. Revised by H. W. C. 


Vines, M.A., M.D. Pp. xii+928, with 8 coloured plates and 425 other 
illustrations. 25s. 


ROSE & CARLESS’ 


MANUAL OF SURGERY. Fourteenth Edition. Edited by Cecil P. G. 
Wakeley, F.R.C.S., and J. B. Hunter, F.R.C.S. 2 vols. Pp. viii+ 1,548, 
with 16 coloured plates and 721 illustrations. 30s. 


BLAIR-BELL’S 


PRINCIPLES OF GYNZCOLOGY. Fourth Edition. Revised by the 
Author with the collaboration of M. M. Datnow, F.R.C.S., M.C.0.G., 
and A. C. H. Bell, F.R.C.S., M.C.0.G. Pp. xiv+832, with 16 plates 
and 505 other illustrations. 35s. 


LOCKHART-MUMMERY’S 


DISEASES OF THE RECTUM AND COLON. Second Edition. By J. P. 
Lockhart-Mummery, F.R.C.S. Pp. viii+616, with 247 illustrations. 
35s. 


MacKENNA’S 


DISEASES OF THE SKIN. Third Edition. Revised by R. M. B. 
Mackenna, M.D., B.Ch. Pp. xiv+506, with 200 illustrations (45 
coloured plates). 20s. 


SOLOMON’S 


HAND-BOOK OF GYNZCOLOGY. Third Edition. By Bethel 
Solomons, F.R.C.P. Pp. xii+364, with 2 coloured plates and 247 
illustrations. 15s. 


CABOT’S 


PHYSICAL DIAGNOSIS. Eleventh Edition. By R. C. Cabot, M.D. 
Pp. xxii+ 544, with 324 illustrations. 22s. 6d. 


BERGEY’S 


MANUAL OF DETERMINATIVE BACTERIOLOGY. Fourth Edition. 
By David H. Bergey, M.D. A Key to the Identification of Organisms 
of the class Schizomycetes. Pp. xvi+ 664. 27s. 


OSTERTAG’S 


TEXT-BOOK OF MEAT INSPECTION. Edited by T. Dunlop Young, 


O.B.E., M.R.C.V.S., D.V.S.M. Pp. xii+744, with 10 coloured plates 
and 250 illustrations. 45s. 
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Recent Books 


SEX ETHICS 


THE PRINCIPLES AND PRACTICE OF CONTRACEPTION, STERILISATION 
AND ABORTION. By J. Ellison, F.R.C.S., F.C.0.G.; A. Goodwin, 
F.R.C.S.; C. D. Read, F.R.C.S.; L. C. Rivett, F.R.C.S. 12s. 6d. 


DANDY’S 


BENIGN ENCAPSULATED TUMOURS IN THE LATERAL VENTRICLES 
OF THE BRAIN, By W. E. Dandy, M.D., Adjunct Prof. of Surg., Johns 
Hopkins Hosp. Pp. viii+190, with 83 illustrations. 30s. 


MODERN TREATMENT 


IN GENERAL PRACTICE. Edited by Cecil P. G. Wakeley,|D.Sc., 
F.R.C.S. Pp. viii + 426, with 16 plates and 24 other illustrations. 


10s. 6d. 


DICKINSON’S 


HUMAN SEX ANATOMY. A Topographical Hand Atlas, by RL. 
Dickinson, M.D., F.A.C.S. Pp. xiv+ 136, with 175 pages of plates. 45s. 


WHITSED’S 


DIET IN THE MODERN HOSPITAL. By Juliet de Key Whitsed, 
Dietitian, General Hosp., Johannesburg. Pp. viii+ 220. 5s. 


MEAKER’S 
HUMAN STERILITY. By Prof. S. R. Meaker, M.D. Pp. xii+276, 
with 27 figures. 18s. 


MOORE’S 


MODERN TREATMENT OF SYPHILIS. By J. E. Moore, Associate 
in Medicine, The Johns Hopkins Hosp. Pp. 535, with 41 figures. 22s. 6d. 


ALEXANDER’S 


OcULAR DIOPTRICS AND LENSES. By G. P. Alexander, M.B., 
C.M. Pp. viii+212, with 68 illustrations. 12s. 6d. 


GASK & ROSS’ 


SURGERY OF THE SYMPATHETIC NERVOUS SYSTEM. By Prof. 
G. E. Gask, C.M.G., D.S.O., F.R.C.S., and J. Paterson Ross, M.S., 
F.R.C.S. With 13 plates and 43 figures. 16s. 


GRINKER’S 


NEUROLOGY. By R. R. Grinker, Assoc. Prof. of Neurology, University 
of Chicago. Pp. x+979, with 401 illustrations. 38s. 
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Solomons, F.R.C.P. Pp. xii+364, with 2 coloured plates and 247 
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Oxford Medical Publications 


Some additions to our range issued during 1934: 


CHILDREN 
ESSENTIALS OF INFANT FEEDING AND PRACTICE 
Pp. 222 By Henry P. Wright, B.A., M.D. 12s. 6d. net 
DIETETICS 


THE DIET BOOK FOR DOCTOR, PATIENT, AND HOUSEWIFE 


By Marguerite Requa Rea 
With Foreword by Sir James Purves-Stewart 
2nd Ed. Pp. 224. 6s. net 


GENITO-URINARY DISEASES 


NEPHRITIS AND ALLIED DISEASES 
By Robert Platt, M.D., M.R.C.P. 
Pp. 176. 8 Illustrations. 7s. 6d. net 


HAEMATOLOGY 


THE ANZ MIAS 


By Janet M. Vaughan, D.M., M.R.CP. 
With Notes by Hubert M. Turnbull, D.M., F.R.C.P. 
Pp. 260. 24 Illustrations. 12s. 6d. net 


MEDICAL HISTORY 
A SHORT HISTORY OF SOME COMMON DISEASES 


By Sixteen Contributors 
Pp. 211. Edited by W. R. Bett, M.R.CS., L.R.C.P. 10s. 6d. net 


PHARMACOLOGY 
AN INTRODUCTION TO PHARMACOLOGY AND 
THERAPEUTICS 


By J. A. Gunn, M.A., M.D., F.R.C.P. 
4th Ed. Pp. 245. 5s. net 


PHYSIOLOGY 


APPLIED PHYSIOLOGY 
By Samson Wright, M.D., F.R.CP. 
5th Ed. Pp. 636. 195 Illustrations. 18s. net 


(Continued on opposite page.) 


10 


3 
a 


THE LANCET,) THE LANCET GENERAL ADVERTISER [Tan. 5, 1935 


Oxford Medical Publications (Continued from previous page.) 


PSYCHOLOGY 


KRETSCHMER’S TEXT-BOOK OF MEDICAL PSYCHOLOGY 


Translated by E. B. Strauss, M.A., D.M., M.R.C.P. 
Pp. 287. 24 Illustrations. 15s. net 


PUBLIC HEALTH 


VOLUNTARY STERILIZATION 
By C. P. Blacker, M.D., M.R.CP. 


INDUSTRIAL MALADIES 
By the late Sir Thomas Legge 
Edited by S. A. Henry, M.A., M.D., D.P.H., D.T.M. 


13 Illustrations (2 in colour). 


RADIOLOGY 


X-RAY AND RADIUM INJURIES 

PREVENTION AND TREATMENT 
By Hector Colwell, M.B., Ph.D., M.R.C.P., D.P.H., 
and Sidney Russ, C.B.E., D.Sc., F.Inst.P. 


2 Illustrations. 


SURGERY 


HEAD INJURIES 


By L. Bathe Rawling, M.B., B.Ch., F.R.CS. 
38 Illustrations. 


TUBERCULOSIS 


THE B.C.G. VACCINE 
By K. Neville Irvine, M.A., D.M., B.Ch., M.R.CS., L.R.C.P. 


Pp. 


VETERINARY 


ENCYCLOPEDIA OF VETERINARY MEDICINE, SURGERY, AND 
OBSTETRICS 

By 48 Contributors, edited by G. H. Wooldridge, F.R.C.V.S. 

2nd Ed. 2 Vols. Pp. 1776. 362 Illustrations ; 6 Colour Plates. The Set £6 6s. net 


COMPLETE CATALOGUE OF MEDICAL BOOKS FREE ON REQUEST 


Oxford University Press 


HUMPHREY MILFORD, AMEN HOUSE, WARWICK SQUARE, LONDON, E.C.4 


Pp. 146. 5s. net 
Pp. 247. po 12s. 6d. net 
Pp. 222. 14s. net 
70. 5s. net 
| 


HIGH BLOOD PRESSURE: Its Variations and Control 


By J. F. HALLS DALLY, M.A., M.D.(Cantab.), M.R.C.P.(Lond.). Third Edition. Demy 8vo.- 
ustrated. . net 


THE RHEUMATIC DISEASES 
By G. D, KERSLEY, M.A., M.D.(Cantab.), M.R.C.P.(Lond.). Demy 8vo. Illustrated. 68. net 


RADIUM AND CANCER 


By H.S. SOUTTAR, M.D., M.Ch.(Oxon.), F.R.C.S.(Eng.). Foolscap 4to. Fully Illustrated. 21s. net 


MAN AND WOMAN: A Study of Secondary and Tertiary Sexual Characters 


By HAVELOCK ELLIS. Demy 8vo. Illustrated. 10s. 6d. net 


PRINCIPLES AND PRACTICE OF NEUROLOGY 


By A. CANNON, M.D., Ph.D., and E. D. T. HAYES, M.D. Crown 4to. Fully Illustrated. 25s. net 


THE SCIENCE OF SIGNS AND SYMPTOMS : In Relation to Modern Diagnosis 
and Treatment. A Textbook for General Practitioners of Medicine 


By R. J. S. MCDOWALL, D.Sc., M.B., F.R.C.P. (Edin.). Third Edition. Enlarged and Revised 
Small Royal 8vo. Illustrated. 


21s. net 
HANDBOOK OF FILTERABLE VIRUSES 


By R. W. FAIRBROTHER, M.D., M.R.C.P. Crown 8vo. 7s. 6d. net 


DISEASES OF THE EYE (The Practitioner’s Series) 
By ANDREW RUGG-GUNN, M.B. (Edin.), F.R.O.8.(Eng.). F’cap. 4to. Illustrated. 12s. 64. net 


CLINICAL CONTRACEPTION 


By GLADYS M. COX, M. Be, B.S. Introduction by LORD HORDER OF ASHFORD K.CV. O., 
M.D., F.R.C.P. ‘Demy 8 Illustrated. net 


Second Edition, Revised and Enlarged 
AN INTRODUCTION TO THE STUDY OF THE NERVOUS SYSTEM 


E. E. HEWER, D.Sc., and G. M. SAND F.R.C.S. (Eng.), M.B., B.S. (Lond.). Large Crown 4to 


Second Edition 
THE ART OF SURGERY 


By H. S. SOUTTAR, M.A., M.B. (Oxon.), F.R.C.S. (Eng.) Hon. M.D. Trinity College, Dublin, 
age Coown Ato. Coloured Plates. Many Iilustrations in Margins. 30s. net 


By JAMES JOHNSTON ABRAHAM. Crown 4to. Fully Illustrated. Buckram Binding. 30s. net 


SEX EFFICIENCY THROUGH EXERCISES 


By TH. H. van 1 BS VELDE. Demy 8vo. With 54 Plates and a Cinematograph supgioment 
of 480 illustrati net 


PSYCHOLOGY OF SEX. The Biology of Sex—The Sexual Impulse in Youth— 
Sexual Deviation—The Erotic Symbolisms—Homosexuality—Marriage—The Art 
of Love. A Manual for Students 

By HAVELOCK ELLIS, author of “ Studies in the Psychology of Sex." Demy 8vo. 12s. 6d. net 


In the Press 


NEURO-OPHTHALMOLOGY 
By R. LINDSAY REA, M.D., F.R.C.S. Foolscap 4to. Fully Illustrated, 


Prospectuses of the above books sent on application to 


WM. HEINEMANN amie BOOKS) LTD. 
99 Great Russell Street LONDON, W.C.1 
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LATEST NEW BOOKS and NEW EDITIONS, published by 


E. & S. LIVINGSTONE 


JUST PUBLISHED (October, 1934) 


“ILLUSTRATIONS OF REGIONAL ANATOMY” 
By E. B. JAMIESON, MLD., 


Senior Demonstrator and Lecturer, Anatomical Department, University, Edinburgh. 
Published in five sections, sold separately, or as a complete set : Cent. Ner. System, 48 plates, 7s. net, post, sd.; Head and Neck, 61 plates, 
10s. net, post. 6d. ; » 37 plates, 5s. 6d. net, post. 4d.; Pelvis, 30 plates, 3s. 6d. net, ‘post. 4d.; Thorax, 27 plates, 4s. net, post. 4d. 
The complete set contains 203 plates, 137 of which are coloured. Price 30s. net, postage 9d. 
The Published Prices have been based approximately on the values of one penny for an uncoloured plate and twopence for a coloured. 
Each section is provided with an attractive loose leaf binding of its own. 


Write for a Prospectus giving full details. 


A_SELECTION OF LATEST NEW BOOKS 
VITAL CARDIOLOGY 


A New Outlook on the Prevention of Heart Failure. By;BRUCE WILLIAMSON, M.D. Edin., M.R.C.P. Lond, Large Demy 8vo. 352 pp. 
Illustrated with Diagrams. Price 15s. net; postage 9d. (Just Published.) 


“ The author has enjoyed large clinical opportunities ; he has applied his mind to the academic problems of cardiac disorders. He has studied 


critically methods of treatment and in some directions he comes to conclusions which differ from current teaching and even bring this under direct 
challenge.”"—British Medical Journal. 


ACIDOSIS AND ALKALOSIS BRIGHT’S DISEASE. A Clinical Handbook for Senior Students 
By STanLey Granam, M.D., F.R.F.P.S., and Noan Morris, M.D., | and Practitioners 


B.Sc., D.P.H., F.R.F-P.S. By J. NorMan M.D., M.R.C.P. Lond., F.R.F.P.S. 
Crown 8vo. 216 pp. 24 Diagrams. Price 7s. 6d. net ; postage 5d° ___ Glas. Demy 8vo. 220 pp. Price 10s. 6d. net ; postage 6d. ; 
THE PHYSICAL MECHANISM OF THE HUMAN MIND. A 
COLONIC IRRIGATION Work of Physiological and Poychological Interest. : 
By W. Kerr Russett, M.D., B.S. By A. C. Doveras, M.B., Ch 
Demy 8vo. 206 pp. 28 illustrations. Price 10s. 6d. net ; postage 6d. Demy 8vo. 268 pp. 24 Silostestions. Price 15s. net; postage 6d. 


MATERNAL MORTALITY AND MORBIDITY: A Study of Their Problems 


By Professor J. M. MUNRO KERR, M.D., F.R.F.P.S.Glas. Crown 4to, 400 pages. Illustrated with maps, plans, charts, diagrams, and X-ray 
plates. Price 25s. net; postage 9d 7 

“ As a reference book on statistical matters, as a constructive criticism of present-day midwifery in this country, and as a general account of the 
technical opinions of one of the foremost of British obstetricians, this book will be welcomed by all who have any serious interest in the subject of 
Maternal Mortality and Morbidity.””—Journal of Clinical Research. 


A_SELECTION OF LATEST NEW EDITIONS 
HANDBOOK OF THERAPEUTICS 


By DAVID CAMPBELL, B.Sc., M.D., Professor of Materia Medica and Therapeutics, University of Aberdeen, etc. Crown 8vo. 
iE deations. Price 12s. 6d. net; postage 6d. Second Edition (Just Published). 


464 pages. 72 


AN INTRODUCTION TO PRACTICAL BACTERIOLOGY THE STUDENTS’ POCKET PRESCRIBER 
By Professor T. J. Mackie, M.D., D.P.H., and J. C. M’CarTNEY, Revised by D. M. Macponatp, M.D., D.P.H., F.R.C.P.E. Con- 
.. D.Sc. taining an Abstract of the Dangerous Drugs Act; also Lists of 
. Foods for Invalids, Diet Tables for Children and Adults, and 551 


Crown 8vo. 512 pp. Illustrated. Price 12s. 6d. net ; postage 6d. Prescriptions. 
Fourth Edition (Just Published) Price 3s. net ; postage 2d. Tenth Edition (Just Published) 


COMBINED TEXTBOOK OF OBSTETRICS AND GYNECOLOGY 


By Professor MUNRO KERR, Drs. HAIG FERGUSON and JAMES YOUNG, and Professor JAMES HENDRY, with other Contributors Royal 
8vo. 1,120 pp. With 500 Illustrations. Price 35s. net; postage 1s. Second Edition 

‘* The demand for a second edition of a text-book is definite proof that it has found favourin the eyes of a considerable section of students, and 
so long as it is kept up to date it is sure of a long life. It is well printed on good paper and rofusely illustrated by drawings which really do bring 
out special points, and can be strongly recommended to all students and practitioners.”—The Practitioner. 


Tel ey OF MEDICINE A WHEELER & JACK’S HANDBOOK OF MEDICINE 
Edited by J. J. Conyseare, M.D. Oxon., F.R.C.P. Revised by Professor Joun Henperson, M.D., F.R.F.P.S. Glas. 
Compiled by Fourteen Contributors. Crown 8vo. 650 pp. 34 Illustrations. Price 12s. 6d. net; postage 
Demy 8vo. 1,028 pp. Illustrated with Diagrams and tg Bay 6d. (New Ninth Edition) 
Price 21s. net ; postage 94. __\New Second Edition) | pRACTICAL METHODS aN ‘THE DIAGNOSIS AND TREAT- 
HANDBOOK OF SKIN DISEASES . ’ MENT OF VENEREAL DISEASES 
By Freperick Garpiver, M.D., B.Sc., F.R.C.S.E., F.R.S.E. By Davin Lees,*M.A., M.B., F.R.C.S., D.P.H. 
Third Edition. Crown 8vo. 300pp. 58 Text Illustrations, 13 Second Edition. ‘Crown '8vo. 650 pp. 87 Illustrations, with 8 pp. 
___Coloured Plates. Price 10s. 6d. net ; postage 6d. of Coloured Plates. Price 158. net ; postage od. 
TEXTBOOK OF MEDICAL JURISPRUDENCE & TORPCOLOGY ULTRA- VIOLET PARtATION. AND ACTINOTHERAPY 
By Prof. Joun Gratster, M.D., D.P.H.Camb., F.R.S.E.: In $y Eveanor H. M.D., etc.; and W. Kerr 
collaboration with Prof. Joun GLAISTER, Jun., D. Se., M.D. Glas. oe D., ete 
4 Edition. Demy 8vo. 970 pp. With 132 Illustrations and Third Edition. Demy 8vo. 648 pp. 259 Illustrations. Price 
7 Plates. Price 30s. net; postage 9d. 2is. net; postage od. 


THE CATECHISM SERIES : sisty-cne Part ot 10. 64. not por part. 


Postage on one copy, 2d.; two or three copies, 3d.; four to seven copies, 6d. 15,000 Questions asked and answered. 
A Prospectus of this series can be obtained, post free, on application. 


A Fall Catalogue of Livingstone Publications can be obtained post free on application. 
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Reports of the 
Medical Research 
Council on 
Nutrition 
PROTECTIVE FOODS 


VITAMINS: A Survey of Present 
Knowledge 
A detailed and authoritative statement of 
all the facts of importance relating to 
vitamins : their classification. distribution 
in nature, and function in nutrition: the 
diseases or other ill effects caused by diets 
deficient in the several vitamins. 
Report No. 167. 65. 6d, (75.). 
NUTRITIONAL ANMIA IN IN- 
FANCY, with Special Reference to 
Iron Deficiency 
A detailed investigation into a group of 
illnesses in infancy cured by the simple 
method of adding iron, preferably in the 
form of iron and ammonium citrate, to the 
milk diet. Report No, 157. 2s. (2s. 2d.). 


IODINE IN NUTRITION: A Review 
of Existing Information 
Surveys the effect of iodine in nutrition, with 
chapters on the effect of iodine on the meta- 
bolism of plants and animals. Tables are 
given of the iodine content of various food 
stuffs. Report No. 123. 2s. 6d. (2s. 8d.). 


COMPOSITION OF FOODS 
THE CARBOHYDRATE CONTENT 
OF FOODS 

Part I presents systematic data of the carbo- 
hydrates in common foods. In Part II the 
relative food values of different vegetable 

carbohydrates are analysed and discussed. 
Report No. 135. 2s. (25. 2d.). 


THE CHEMISTRY OF FLESH FOODS 
AND THEIR LOSSES ON COOK- 
ING 
A pioneer investigation into the chemical 
effects of cooking fish and meat, showing 
that many popular beliefs on the subject 
are entirely without scientific foundation. 

Report No. 187. 2s. 6d. (25. 9d.). 


‘EXPERIMENTAL RESULTS 


A number of reports have been issued in 
which the findings of the modern science of 
nutrition have received confirmation by 
practical observation and experiment. 


EXPERIMENTAL RICKETS The 
Effect of Cereals and their Inter- 
action with other Factors of Diet and 
Environment in Producing Rickets 
An investigation of the detrignental effects 
of cereals in diet characterised by vitamin 
deficiency. Report No. 93. 3s. 6d. (3s. 8d.). 

A Leaflet listing other Reports on Nutrition will be 
supplied free on application. 


H.M. STATIONERY OFFICE 


Adastra] House Kingsway, W.C.2. 
Edinburgh : 120 George St. Cardiff: 1 St. Andrew's Crescent, 
Manchester : bey Street. Belfast: 80 Chichester Street. 
Or through any Bookseller 


GEORGE ALLEN & UNWIN LTD. 


Experimental 
Bacteriology 


In its Applications to the Diagnosis, 
Epidemiology, and Immunology of 
Infectious Diseases 
By W. and H. HEeEtscu 
Edited by Dr. JoHN Eyre 


Translated by DAGNY ERIKSON 


Profusely Illustrated. 2 Vols. 30s. each 


** Ought to meet with as marked success here 
as the original has met with in Germany .. . 
Those unacquainted with this magnificent 
work cannot do better than procure this, the 
first volume, and see for themselves the wealth 
of information which is contained within its 
six hundred pages.’”’-—Medical Times. 


FOYLES 
FOR BOOKS! 


New and secondhand books on 
Medicine and every other subject. 
Over two million volumes in 
stock. Catalogues free on men- 
tioning interests. 


119-125, Charing Cross Rd., London, W.C.2 
Telephone : Gerrard 5660 (ten lines) 


—SECOND-HAND MICROSCOPES— 


Watson “* Royal ’’ Outfit, with fine adjustment to substage, and research 
substage, scopic 7X, 10X, 14x, 20X eps., Holoscopic 2” 
and 1”, apochromatic 16 mm., 8 mm., 2 mm. 0.i. objs., Holoscopic 
and universal conds. £75 Oo 

t, mech. stage, Abbe cond., t.np., 2/3, 1/6, 1/12 tie i 2 ic 


Winkel Outfit, rotating centring stage, spiral Abbe, t.np., 2/3, 1/6, 
0.i., 2 eps., aS new is 

Leitz Student Outfit, ditto, ditto, square stage 

Watson “Service Outfit, spiral Abbe, t.np., 


Swift Folding Portable, Abbe cond., 2/3, 1/6, in leather case 
Leitz, t.np., 2/3, 1/6, 2 eps. 
itz ing 
Baker Student, handle model, 2/3, 1/6, 2 eps. 
Swift Army d.np., 1”, 1/6 
Beck ‘“‘ London,”’ d.op., 2/3, 1/6, 2 eps. £610 0 
1/12 Oil Immersion Objectives, £3 3s., £3 15s., £4 4s. and £4 10s. 


Full list on application. * State requirements. 


BROADHURST,CLARKSON & CO. 
Note address: 63 Farringdon ROAD, London, E.C.! 
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Open—Showing Diary, Visiting 
Section, Index and Pencil. 


VISITING BOOK 


SYSTEM Without WORRY 
| 
START 1935 WITH THE 


=i Whittington 


A vest pocket combination of Visiting Book, Day Book, 
Address Book, Diary and Wallet in a neat leather 
case—small enough to fit the waistcoat pocket without 


an uncomfortable bulge, yet large enough for easy 
reference and writing. 


SPECIAL FEATURES 


°. A patient’s name has only to be entered once a month. 


a The Daily Visit Record Card is easy for reference and cannot be lost or mislaid. 
Additional names can be added without removing the card. There is space at 


the top for date and name and a folio column (for ledger entry) is on the right. 


The Filing Cabinet holds the completed Record Cards ready for posting direct 
to the ledger. 


* 


* The use of a Day Book is entirely eliminated. 


a Book keeping is greatly simplified. 


* An index is provided at the back of the book for special addresses. 
— A special Diary is made to fit the front of the case. 


MANUFACTURED AND SOLD BY 


S. STRAKER & SONS, LTD. 


Account Book Makers to H.M. The King, Printers and Stationers in Ordinary to 
H.R.H. The Prince of Wales 


49, FENCHURCH STREET, LONDON, E.C.3 
ANO 
DUNCAN CAMPBELL & SON, 132, HOPE ST., GLASGOW 


A COMPLETE TRIAL OUTFIT consisting of Leather Case, Diary and Visiting Book 
(No. 33), 100 Daily Record Cards and Filing Cabinet (small size) will cost you only— 


POST 12/- 


Leather Cases (5" x 33") .. “a 

Visiting Bock, Yearly Refilis— 
No. 22, for 60 patients monthly 2/- No. 33, for 80 2/3 
No. 44, for 120 2/6 


. each 3/6 


Daily Visit Record Cards— 
Ruled and printed, per 100 1/3; per 500 5/-; 
per 1,000 9/- 
Diary .. " . each 1/6 


Filing Cabinets, covered in leatherette (Small size, 5}” x 
44” x 33” to take 300 cards) complete with 12 
monthly guides .. pe 4/- 
(Large size, 54” x 44” x 6}” for 600 Cards) .. .. 5/- 


Inserting 


Filing 
Cabinet 


rs 
4 
— MS) 
| Ls 
/ 
Wy 
Record 
Card 
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THE MUSEUM GALLERIES 


53, SHORT’S GARDENS, DRURY LANE, LONDON, W.C.2 
Telephone: TEMPLE BAR 3932. Telegrams: MUSEUMGAL. 


A MONUMENT to the genius of the world and an 

INSPIRATION TO MANKIND is comprehended 

in a series of portraits of famous personages ; famous 

for their great work benefiting humanity and com- 

prising great discoverers of MEDICINE and 

SURGERY, who, by their ideals, sacrifice and 

unremitting labours, opened the way for the mitigation 

of human suffering and saved countless human lives : 

great TRAVELLERS and Explorers who, by their 

bravery and endurance opened up uncharted lands, 

adding to the prosperity of Mankind : great masters of 

PAINTING and ARCHITECTURE whose work is 

venerated throughout the world: MEN of LETTERS, 

acknowledged by the whole of the civilized world as 

the greatest writers of all time ; men who have lifted 
thought out 
of narrow 
and circum. 
scribed 
channels 
into a com- DR. J. HUNTER. 
pletely new After Reynolds. 
realm of Engraved by H. Scott Bridgwater. 
thought, and Size 10} x 83”. 
who, by 
unshakeable faith in their beliefs, withstood the 
stormy opposition and ridicule which greeted their dis- 
coveries and won their way to the eternal gratitude of the 
world. Great STATESMEN who have guided their 
country and its people through grave and stormy periods ; 
great admirals, and one in particular, whose love 
for his country was so profound, and whose brain and 
courage were of so unique an order that he saved his 
country from a despot and made it pre-eminent on 
the seas. 


All this and more is comprehended in the series which 

is virtually an international biographical dictionary. 

anes ae Beautiful prints in colour, taken from authentic and 

characteristic paintings by famous masters, each portrait 
SIR J. Y. SIMPSON. accompanied by a condensed biography. 


After H. Scott Bridgwater. ° ‘ll b t ti 
rospectus wi e sent you gratis on 
Engraved by H. Scott Bridgwater. An illustrated prospe y er 


Size 7} 104”. application. 


To The Museum Galleries (Studios), 
53, Short’s Gardens, Drury Lane, London, W.C.z2. 


Please send me an illustrated prospectus of the series of Portraits of famous personages. 


Lancet 5/1/35 
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THIRD EDITION. Fully Revised and Enlarged. Demy 8vo, 490 pp. 
With 250 Text Illustrations and 19 Plates (of which 8 are in colour). 20s net; postage 9d. 


DISEASES OF THE 


NOSE, THROAT AND EAR 


FOR PRACTITIONERS AND STUDENTS 
EDITED BY A. LOGAN TURNER, M.D., LL.D., F.R.C.S.E., 
uliing S Throat D. rgh. 
Consulisng Surgeon, Ear Infirmary, Edinburgh 
J. 8S. FRASER, M.B., F.R.C.S.E., W. T. GARDINER, M.C., M.B., F.R.C.S.E., J. D. LITHGOW, M.B., F.R.C.S.E., 
G. EWART MARTIN, M.B., F.R.C.8.E., and. DOUGLAS GUTHRIE, M.B., F.R.C "3.E 


“The book is well balanced and clearly written, and may confidently be recommended for the use of students and caeehoen: "—LANCET, 
“*May be summed up in one word, ‘scholarly’ ; it will prove of the greatest value.”—JournaL or LARYNGOLOGY AND OTOLOGY. 


Bristol: JOHN WRIGHT & SONS LTD. (Jilusirated “London: SIMPKIN MARSHALL LTD. 


EXTRA 


By W. MARTINDALE, Ph.D., F.C.S. 


Sist Year of Publication, Vol, 2, 19th Edition 22/6 net, postage 4d. 
Vol. 1, 20th Edition 27/6 net, postage 6d. Complete work (2 volumes) 50/- net, post free. 
Cash with order. Cash with order. 


This useful reference book contains up-to-date information of the highest importance to medical men con- 
cerning the clinical use of modern chemicals and drugs. 

its concise method of description and ease of reference are of the utmost value to the busy practitioner. 
The posological index has over 12,000 items and a summary of the principal changes in the B.P. is incorporated, 


THE PUBLICATIONS MANAGER, 
The Pharmaceutical Press, 23, Bloomsbury Square, London,W.C.! 


Also obtainable from :—H. K. Lewis ,& Co., Ltd., 136, Gower Street, London, W.C.I. Also from 
W. MARTINDALE, 12, New Cavendish Street, W.!. 


ICAL SPEC 


Se Stipulate the firm with over 100 years’ experience in carrying out intelligently the 
‘~) instructions of the Medical Profession. 
& The fitting of boots and shoes for weak ankles and flat feet is a speciality, 


Selections ofc hil- 
dren's shoes sent 
on @ if 


outline of feet is MARSHALL 
since 1824 
16, GARRICK STRE 
( Oppo/ite the Gartick C lub) 


This Light Metal limb is an entirely new design obviating all the 
troubles usually associated with Syme’s amputation. The leather 
socket, moulded to an accurately rectified cast of the stump, ensures 
a glove-like fit. It is opened and closed at the back with a Zipp 
fastener allowing quick and easy entry for the stump. The socket 
fits into the seamless metal shin which has a thin stainless steel end 


bearing cup. The weight of the body can be shared between the 
bearing points below the knee and at the end of the stump. 


DESOUTTER BROTHERS, LTD., 
73 Baker Street, London, W.1. 


Branches in all Principal Towns. 


/ 
ay 
N 4 
K 
\ 
| 
comfort is guar- 
anteed to every 
| customer. 
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SHOCK 
GAS POISONING 
DROWNING 
ELECTROCUTION 
HYPNOTIC POISONING 
ALCOHOLIC COMA 
ASPHYXIA NEONATORUM 
AFTER ANAESTHESIA 
And in General Practice : 
WHOOPING COUGH 
PNEUMONIA 

HAY FEVER 

ASTHMA 


h 
failed. 
One single turn of a lever releases a supply of CARBON DIOXIDE, 
and this, in the ae of fresh air, is as efficient in resuscitation 


ygen and Carbon Dioxide. 
POCKET is equally 
invaluable in general practice in the treatment of ASTHMA 
BRONCHO-PNEUMONIA, HAY 
(Prices in British Isles) 
Size (as illustrated) 32/6 
CARBON DIOXIDE. “J” 


asa mixture of 


The 
WHOOPING COUG 
FEVER. 


RESUSCITATOR “J” 


the ‘SPARKLET’ POCKET 


SPECIAL FOR MEDICAL MEN 

“ARDENTE™ Stethoscope is 
specially designed for bers of 
the medical profession with hearing 
difficulty — those now in use are 


18 


The “SPARKLET™ POCKET RESUSCITATOR has a distin- 


record in saving life—even after manual artificial respiration 


BULBS of 
for use with Resuscitator. 


Extra IF 
RUBBER TUBING with NASAL TIP t of 
ASTHMA. VASOMOTOR RHINITIS, and HAY FEVER—2/6 


Or Att Leapinc Surcicat Instrument Houses 


Booklets on “* Resuscitation ” and “* The Use of CO, Snow in the treatment of Skin Blemishes ” from sole Man’ 
SPARKLETS LTD., LONDON, N.18, enUSA. from SPARKLETS CORPN., 231 East 51st St., cale 


Where an AID is Indicated for Your 


DEAF PATIENT.... 


Size 
Box of 6, 10/6. Refilling, 4/6 


for use in 


‘ARDENTE is Your SAFE Prescription 


Baus it is fully guaranteed and being individually fitted to the needs of 
each particular case—‘* ARDENTE ”’ can be relied upon for every type 
of deafness where an aid is indicated from ‘‘ hard-of-hearing "’ to acutely 


deaf. In addition an after fitting service throughout the country meets the 
needs of changing conditions. 


Medical prescriptions made up to the smallest detail. 


Patient is tested and 
satisfied. 


ELECTRICAL 
NON-ELECTRICAL 
BONE-CONDUCTION 


R. H. DENT, 


309, OXFORD STREET, LONDON, W.! 


(Midway between Oxford Circus and Bond Street.) 


9, Duke Se., CARDIFF. 


37, Jameson St., H 


247, Sauchiehall St., GLASGOW. 3a, Gai 
27, King St., MANCHESTER. 23, Blackett Se., NEW 
118, New St-» 18, 


Tel. : Mayfair 1380/1718 


llowtree Gate, LEICESTER 
WCASTLE. III, Princes EDINBURGH. 
St.Augustines Parade, BRISTOL. 271, High St., EXETER. 
» Lord Se., LIVERPOOL. 43, “Albion St., LEEDS. 


i 
\E 
i} 
| 
| 
No expense ts In- 
curred until the 
| 
reported to be giving excellent 
fee results. Several unique features in 
medical men. 
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charneux — A new and revolutionary belt for men. 


The belt is made of Latex by electricity, a new material which has a greater capacity 
of stretch, with a greater resistance to stretch, than any other known material. 
The Charnaux man’s belt has perforations graduated in size and scientifically 
arranged to produce bands of force, which are 
designed not only to give upward support to the 


figure, but also freedom of muscular movement. 


The belt is obtainable of all high-class stores and 


Comfortable to wear, easy to 


adjust, the Charnaux man’s outfitters. Write for free descriptive booklet to Charnaux, 
belt in no way constricts 
the movement of the body. 


D i ial k 
Shropshire House,179 Tottenham CourtRd., London, W 1 
19 
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DEPENDABLE 


The reputation of the House of Curtis stands high. Over 3,000 doctors and surgeons 
are sending their patients to us or obtaining our appliances for them. You may do 
likewise with perfect assurance of scientific treatment, correct attention to details, 
intelligent interpretation of your instructions and strict compliance with ethical rules. 


Every practitioner should be in possession of the Curtis Book of appliances giving full 
information, measurement forms and prices of a wide range of articles in the 


fellowing groups 


H. E. CURTIS & SON 


Sole Manufacturers of the “Curtis” Appliances 
7a, Mandeville Place, Wigmore Street, LONDON, 
Telephone: WELBECK 2921 


Abdominal Supports Abdominal Belts 
Special Corsets Trusses 
Colostomy Appliances Elastic Hosiery 


If you have not received a copy of the latest edition may we have the pleasure of 
sending one to you? Please remember that we have been established for 30 years and 
have justly earned the reputation of being specialists in the field of abdominal support. 


LTD. 


BURBERRYS Annual 
SA | Now 


MEN’S SUITS THE BURBERRY ://' 
Cheviot Tweed. Cheviot i FOR MEN AND WOMEN 
and Scotch wool materials. F Many colours, including dark 
Town or Country. Usual 


8716 


Single-Breasted Lounge © 
Suits. Saxonies, Worsteds 
and Cheviots. Usual price 


price £5-10-0 


SUITS. Made-to-order 
Burberry Cheviot Tweed 
Suits for Town & Country. 
Usual price 9 gns. .... 


saz race £6-6-0 


check lining,in sizes from 36’to 


42” to §2”. SALE PRICE 


OVERCOATS 


Harris Tweed, Weatheralls 
and Robustors. The Robustor 


has patch pockets, the Weatherall / 
patch or slit . Usual / 


pockets 
£5-17-6 


d Ches .D 
Usually costing between : 8 to 10 ens. a 
10h and I2gns. ..... 6-6-0 


SALE D.8. LOUNGE SALE PRICE THE BURBERRY 
PRICE 7 & 8 gns. 


and med. grey, with proofed :gAy-ara 


Pius Four Suits. Sceech Write for SALE LIST No. SL45 


and Irish Homespuns, ALL ALTERATIONS FREE OF CHARGE — ALL GARMENTS SENT POST FREE 


Fancy Cheviots. 


£7-7-0 | BURBERRYS.. 
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ENTERITIS, FURUNCULOSIS, DIARRHCEAS AND 
& PARA-INTESTINAL INFECTIONS 


FOR ORAL ADMINISTRATION. 
\ NO TEMPERATURE REACTION OR SHOCK 


ali ABSOLUTELY INNOCUOUS 


“POLYVALENT INTESTINAL 


SAMPLES ANO LITERATURE FROM 


BIOMEDIC-wESTNOR-LONOON 9, CARGREEN ROAD, SOUTH NORWOOD, LONDON, S.£.25 


(STOCKS ALSO HELO GY CONTINENTAL LABORATORIES LTO. 30 MARSHAM LONDON, 


_ ETROLEUM-EMULSION with AGAR-AGAR 
is a bland palatabie emulsion of pure liquid 
paraffin and agar-agar. Acting as a 
mechanical non-habit forming lubricant, 
it renders the faecal mass soft and 
promotes comfortable elimination. 
Particularly suitable for patients suffer- 
ing with haemorrhoids and for expectant 
and nursing mothers. 

PETROLEUM EMULSION $ PETROLEUM EMULSION 
WITH AGAR-AGAR WITH AGAR-AGAR 


Blue label 1/6 AND PHENOLPHTHALEIN 


(Discount to the Medical Profession) © 


EMULSION 
wiTH AGAR-~AGAR 


Obtainable from: all of Boots the Chemists 
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THREEFOLD ATTACK OR 


1 Subcutaneously 
COLLOIDAL CALCIUM 
WITH OSTELIN 


This product, given by subcutaneous or 
intramuscular injection, offers a way of 
applying the most intensive possible 
treatment with vitamin D and calcium. 
It has been described as a specific treat- 
ment of chilblains. In some cases, in 
fact in many, the irritation goes within 
afew hours of the first injection, and a 
course of three or four injections, one 
every day or at longer intervals, clears up 
the condition entirely. Each cc. contains 
$,000 international units of vitamin D. 
Boxes of six Icc. ampoules 5/-; 30cc. 
bottles 10/-. Less usual professional 
discount. 


2 Orally 


CALCIUM SODIUM 
LACTATE with OSTELIN 


A combination, in tablets, of 7} grs. of 
a highly assimilable calcium salt with 
$00 international units of vitamin D 
to ensure its assimilation. These tablets 
serve as an effective supplement to 
Colloidal Calcium with Ostelin, prevent- 
ing relapses, and are also useful for 
prophylaxis; although no form of cal- 
cium with vitamin D given by the mouth 
can act swiftly and intensively enough 
to cure severe cases. Boxes of 50 tablets 
2/9. Less usual professional discount. 


3 Locally 


VIOZIN OINTMENT 


If the fingers or toes are very swollen, if 
the irritation is intolerable, or if the skin 
over the chilblains is broken, it is 
desirable to apply a soothing preparation 
locally. Viozin Ointment will not only 
serve this purpose: it also has healing 
properties. It is a preparation of zinc 
oxide and vitamin D (500 international 
units in each gm.) and it acts locally by 
restoring the capillary circulation to 
normal and generally (as a result of 
absorption of the vitamin) by raising the 
calcium content of the blood serum. 
In 2 oz. tins 2/6. Less usual professional 
discount. 


Descriptive literature and 
sample on request 


‘I prescribe Livogen regularly....’ --— ms. 


debility. 


The remarkable results following Livogen 
administration are to be attributed to its 
standardised content of Vitamins B, and 


GLI13 


Physicians everywhere are finding Livogen 
of value for administration to patients 
suffering from lowered vitality following 
severe illness, and, as reported by the 
well-known physician quoted above, they 
. . « prescribe Livogen regularly in post- 
influenza cases and conditions of general 


These invariably respond very 
well to it...” 


B., together with measured amounts of 
the anti-anemic principles of liver extract 
and hemoglobin. 


LIVOGEN 


LONDON 


4 
Ai) 
z ; GLAXO LABORATORIES, 56 OSNABURGH STREET, LONDON, N.W.1 
— 
? 
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THE BRITISH DRUG HOUSES LTD. 
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ALOCOL 


Cotloidal Hydnoccide of Aluminium 
Rational Antacid Therapy 


from those cases due to actual 


PART 
A treatment of the syndrome 


organic disease, the 
of symptoms known as indigestion, 


. generally resolves itself into an attempt to overcome hypersecretion 
of acid and to soothe the irritated or inflamed gastric mucosa. 


That “ Alocol” possesses intrinsic 
qualities which render it particularly 
valuable as a gastric sedative and 
antacid is now well established. Its 
freedom from the constipating effect 

. of bismuth, the laxative action of 
magnesium salts and the gas-forming 
properties of sodium bicarbonate are 
especially noteworthy. 


“Alocol”’ forms with the gastric 
contents a colloidal jelly which has 
the power of adsorbing free hydro- 
chloric acid. Its markedly soothing 
effect on the gastric mucosa promptly 
relieves pain and discomfort. It 
does not interfere with the normal 
process of digestion and is free from 
the danger of “ alkalosis.” 


of ** Alocol,” with convincing clinioal 


Works and Laboratories : 


reports and supply for trial, sent free to physicians on request. 
A.WANDER, LTO., Manufacturing Chemists, 
184, Queen's Gate, London, S.W.7. 


KING'S LANGLEY, HERTFORDSHIRE, 


Indian, 


Saraswati playing 
the Vina. 
(12th Century ) 


HATEVER be the season of 

the year, there is a wide sphere 

of utility for ‘ Alasil,”’ the 
improved form of salicylate medica- 
tion. “Alasil” is a very definite 
advance on ordinary compounds of 
salicylic or acetyl-salicylic acid both 
in therapeutic efficiency and in free- 
dom from unpleasant gastro-intestinal 
sequelz. This high tolerability is due 
to the fact that “ Alasil ” is composed 
of calcium acetyl-salicylate—the least 
irritating of the salicylate compounds— 
and “Alocol” (Colloidal Hydroxide 
of Aluminium), a powerful gastric 
sedative and antacid. 


Better Salicylate Therapy 


A supply for clinical trial with fuli 
descriptive literature sent jree on request. 
A. WANDER, LTD., 
Manufacturing Chemists, 

184, Queen’s Gate, London, S.W.7. 
Laboratories and Works : King’s Langley, Herts. 


A careful series of experimenta! tests 
has recently shown that “ Alasil” is 
more completely absorbed than ordi- 
nary salicylate compounds, and that 
it is practically free from the risk of 
liberating free salicylic acid in the 
stomach. Wide clinical experience 
anticipated these findings by demon- 
strating that the use of “ Alasi!l ”’ can 
be pushed or prolonged to a 
much greater extent than ordinary 
salicylate compounds, and that it 
can be given with equa! safety to 
children, adults, the aged, and 
patients with finely-balanced diges- 
tive capacities. 
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What are Disperts? 


HE Disperts are prepared by the Krause-desiccation-process, the 


DISPERTS — 


COLCHICUM 
DIGITALIS 
ERGOT 
FRANGULA 
PANCREAS 
THYROID 
VALERIAN 


VALERIANA— 


PACKINGS 


Aluminium boxes containing 
30 dragées. 
Bottles containing 100 dragées. 


application of which signified a very important event in the history of 
pharmacy and medicine. The solutions used for this process are so 


finely nebulised by the rotary-atomisation, that one litre is converted into 
a surface of 300 metres, and the flight-velocity of the particles attains 
to 140 metres per second. The desiccation occupies a fraction of a second 
so that all chemical or time reactions, and any harmful effects as a result 


of the drying, are avoided. 


The use of the Krause-desiccation-process has removed the factors which 
formerly constituted a hindrance to the production of galenical prepara- 


tions, viz. : Instability of the preparations, uncertainty of dosage and the liability 


of the active principles, in respect to chemical and thermal influences. 


” ” 200 dragées. 


Manufactured by 
N. V. DISPERT 
HOLLAND 


Samples available upon request to— 
British Agents 
COATES & COOPER Ltd. 


94, CLERKENWELL ROAD, 
LONDON, 


Insulin ‘A.B.” was the first 
British insulin offered commer- 
cially to the medical profession. 
Its manufacture on an indus- 
trial scale was the direct result 
of research carried out by the 
joint manufacturers in their 
physiological and chemical 
laboratories; its supremacy 
has been fully maintained by 
the persistent work of the 
research staff engaged in its 
production. 


Insulin ‘A.B.’ has a world- 
wide reputation for its strictly 
safeguarded sterility, its care- 
fully standardised strength, its 
freedom from toxic reactions 
and its stability in hot climates. 


Sedative with typical valerian 
action. Calmative during the 
day—ead a mild seporific for 
the aight. 

The calmative of choice in 
children’s practice. 


The preparations produced by the Krause-process are all standardised as to 
their content of active principle, in accordance with the most modern pharma- 
cological and chemical procedures. 


Dispe 


Joint Licencees and Manufacturers: 


The British Drug Houses Lid. Allen & Hanburys Lid. 
24 


Supplied in three strengths - 


20 units c.c. 


Packed in bottles 
containing : 
5 c.c. (100 units) 1/10 each 
10 cc. (200 , ) 3/6 ,, 
25 cc. (500 ,, ) 8/6 


40 units per c.c. 
Packed in bottles 


containing : 
5 cc. (200 units) 3/6 each 


80 units per c.c. 
Packed in bottles 
containing : 
5 c.c. (400 units) 6/9 each 


Full barticulars and the 
latest literature will be 
sent free to members of 
the Medical Profession. 
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Medical 


The reputation of Speton as a 
scientific contraceptive has been 
gained by the constant recommenda- 
tion of the physician throughout 
the world. 


Packings: 12 tablets at 3s. 6d. per tube. Speton shows no 
deterioration in tropical climates. 


Trofession 


MEDICAL OPINIONS 


| consider SPETON to be much superior to any other 
such preparation, and | have no hesitation in recom- 
mending them to patients and friends. M.B., Newcastle. 
In my opinion SPETON tablets are as near perfect 
as possible, and | shall have pleasure in recommending 
same where possible. M.B., M.R.C.S., Yorks. 


| have found SPETON satisfactory in every way, and 

almost fool-proof and very simple inuse. M.B., Lond. 

I have occasion to prescribe SPETON almost daily in 

my practice and it appears to give every satisfaction. 
. M.B., Ch.B., Devon. 

| have used and recommended SPETON for some 

considerable time and always with satisfactory 

results ; they are the most pleasant form of contra- 

ceptive | have met and have no hesitation in recom- 

mending them. M.D., Kent. 

I have had occasion to prescribe SPETON in my daily 

practice and it appears to give satisfaction in every 


case of which | have had an opportunity of obtaini 
a report. M.B., Ch.B., Devon. 


These references have been taken 
from our files of many hundreds 
of original letters from members 
of the Medical Profession. 

Coates & Cooper Ltd. 


Speton is available on prescription throughout the world. 
Brochure entitled ‘* Scientific Birth Control from a Medical Aspect"’ 


94, Clerkenwell 


available to the Profession on request. 


Sole Concessionaires for the United Kingdom and Dominions 


COATES & COOPER LIMITED 
Road, 
Established Depots basil the Dominions 


Manufactured by :— 
THE TEMMLER CHEMICAL WORKS 


London, €E.C.l 
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PHYSIOLOGICAL TREATMENT exrnact oF THE 
OF CONSTIPATION BILIARY EXTRACT 


AGAR-AGAR 


LACTIC FERMENTS 
The ideal agent for ante- 
and post-natal treatment 
Clinical samples 


gladly sentg on 
request 


CONTINENTAL LABORATORIES L” 
30 MARSHAM STREET LONDON SW1 


~  TAXOLABS, SOWEST, LONDON 
26 
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COLLOSOL 


MANGANESE 


IN BOILS «+ ACNE + CARBUNCLES + ABSCESSES 
CHRONIC ULCERS + PSORIASIS + GONORRHEA 
AFFECTIONS ete. 


Collosol Manganese is a thoroughly established therapeutic agent for use in 
all stubborn coccogenic affections, and is supported by over sixty favourable 
clinical references in the medical press. Protected against precipitation on 
addition to the blood plasma by colloidal and other organic substances, the 
very minimum of pain, discomfort and untoward reaction, is ensured when 
injected intramuscularly. In cases where the use of Collosol Manganese by 
injection is deemed advisable particular attention is drawn to the ORAL route, 
by which means Manganese may be given to children with perfect safety. 


PACKINGS AND PRICES: 


For Injection. 


Box of 6 Ampoules, i c.c. 3/9. 1¢.c.5/-. 2¢.c. 8/6. 
Sets for combined use—t oz. set 6/-. 1 0z. set 10/-. 


For Oral Use. 
Bottles, 40z. 6/-, 80z.11/6. 160z.21/-. 800z.90/-. 


THE CROOKES LABORATORIES 


(British Colloids Ltd.) 
PARK ROYAL LONDON N:W:10 


Telephone : Telegraphic Address : 
WILLESDEN 6313 (3 lines) COLLOSOLS, HARLES, LONDON 
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DOCTORS 


“He says he can’t get proper rest be- 
cause the town-hall clock strikes every 
hour and wakes him up.” 


“What does he want you to do about it?” 


“Expects me to get the authorities to 
stop the clock.” 


‘And if they did I’m afraid he'd find some- 
thing else was keeping him awake—barking 
dogs or early milk-vans or what-not.” 


“Exactly. As Shakespeare puts it, 
‘The fault, dear Brutus, is not in our 
stars’ (meaning clocks, dogs and milk 
vans) ‘ but in ourselves.’ ”’ 


“* That applies to all insomnia really. You 
must make this man realise that the annoy- 
ance he suffers from the noises is an effect of 
his sleeplessness, not the cause of it.” 


“Stull, P’ve got to break the vicious 
circle somewhere.” 


‘“* Undoubtedly. You must break it at bed- 
time. But if the truth were known, there’s 
probably nothing more at the bottom of it 
than a little anxiety, a little debility, and a 
Sailure to assimilate his supper.” 


” 


For Digestion, Sleep and Energy 


*“That’s the diagnosis all right, but 
what’s the treatment?” 


“Well, if you take my advice you'll gwwe 
him Cadbury's Bourn-vita food-drink every 
night. It ll help his digestion and build up 
his strength. The only trouble is he may 
soon be sleeping so soundly that he won't 
wake up for burglars!” 
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SCOTCH WHISKY 


As an Exhibition of Alcohol in Dietary 
(Continued) 


Calorie Values and Dosage: 
1 gram of dextrose yields 4.1 calories 
1 gram of alcohol yields 6.7 calories 
I gram of fat yiel 9.3 calories 


“THE calorie value of alcohol thus lies between that of dextrose and 
fat, and one ounce of ordinary Scotch whisky yields 60 calories. 


* Alcohol is fully oxidised in the system into CO. and H.O and the 
energy liberated can be used by the body to its full value, and replace 
within limits an equivalent amount of carbo-hydrate or fat in the diet, 
and has a similar effect to that of these food-constituents in economis- 
ing proteins. 
This valuable dynamic function of alcohol is of great value in all clinical 
conditions where it is impracticable to provide for the full compliment 
of daily calories required by ordinary foods.” 
(Alcohol: its action on the human organism. 

H.M. Stationery Office, 1924.) 
As alcohol cannot be conserved in the body for advance metabolism 
but is only used for current needs, the capacity of the system for the 
utilization of alcohol is limited and varies considerably according to 
weight, the conditions in relation to rest and work, and the quality and 
quantity of the intake of other food factors. According to some 
authorities, an adult of average weight in ordinary vocation can 
metabolise 7 cb.c of blood alcohol per hour. 
This may be regarded as the maximum, but generally the metabolic 
optimum is less than this, especially in clinical resting conditions, where 
metabolism is not much above the basic 24 hour caloric figure of 1500, 
and the correct dosage can only be judged by the observed clinical 
conditions from day to day. 
Some authorities in ordinary cases annotate the dosage as from } to 
1 oz. of Scotch Whisky in proper dilution, and, given in time periods 
suitable to the observed conditions of the case, would supply in 
24 hours from 300 to 500 calories. 


Issued by 


Scottish Malt Distillers Limited 
15 Coates Crescent, Edinburgh 3 


THE LaNcer, 
SM 2—201 


Tue Lancer,) _=THE LANCET GENERAL ADVERTISER (Jan. 5, 1935 


DIRECT TREATMENT OF 
INFLUENZA WITH VACCINES 

FOR PROPHYLACTIC AND THERAPEUTIC USE S 
ANTI-CATARRH THE VACCINE [ 

VACCINE FOR COLDS’ 
Prophylactic Curative 
3 doses 3 doses S 
INFLUENZA VACCINE 


104/8, Holyrood Road 


Prepared by The Research Laboratory of the Royal Collegeof Physicians,Edinburgh 


Issued by and full particulars from 


DUNCAN, FLOCKHART & CO. 


EDINBURGH & LONDON 


VVVV 


155/7, Farringdon Road, E.C.1 


IMM 


Frurts will do it... vegetables will 
do it... but not as thoroughly and as 
promptly as Alka-Zane. When acidosis 
complicates disease, food is not enough. 
Alka-Zane supplies sodium, potassium, 
calcium and magnesium in proper 
proportions for quickly replenishing 
and for efficiently maintaining the 
alkali reserve. 


Alka - Zane contains carbonates 
phosphates and citrates only — no 
tartrates, lactates, or sulphates, and no 
sodium chloride. 


4 A trial will give you an impartial 
2 answer concerning the efficiency 
aw and palatability of Alka -Zane. 
: Let us send you a liberal supply. 


WILLIAM R. WARNER & CO., LTD., 300, Gray's Inn Road, London, W.C.1 
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MARMITE 


YEAST 
EXTRACT 


Marmite is a rich source of the Vitamin B Complex 
and possesses in addition striking anti-anaemic 


properties which are apparently unconnected 
with its vitamin content. 


Confirmatory evidence has been published recently 
showing that the potent anti-anaemic factor con- 
tained in Marmite is not one of the known vitamins. 
(Quart. Journ. Med., Oct. 1934, 523.) 


@ Marmite is prescribed in the treatment of 
certain forms of anzmia and also in all conditions 
LITERATURE ON 


associated with deficiency of Vitamin B. 
APPLICATION TO :— 


THE MARMITE FOOD EXTRACT CO. LTD., Walsingham House, Seething Lane, London, E.C.3 


In Jars: l-oz. 6d., 2-oz. 10d., 4-oz. Is. 6d., 8-oz. 2s. 6d., I6-oz. 4s. 6d. 
Special quotations for Marmite packed for use in hospitals, clinics, welfare centres, etc. 


SAMPLE AND 


3412-2 


The Importance of a PROVED ANTISEPTIC 


An antiseptic for use in obstetric work suitable for childbirth cases. As a 


must be uniformly efficient and safe. 
These necessary attributes are found 
in MARSHALL'S Lysol. Its germicidal 
action is rapid and the high soap con- 
tent ensures a lubricating and cleansing 
effectof great importance. MARSHALL'S 
Lysol is non-caustic — never causes 
irritation to patients or to the nurse’s 


hands. It is safe to use and specially 


LYSOL 


general disinfectant and forthepatient’s 
personal hygiene during and after 
childbirth MARSHALL’S Lysol should 
always be specified. A Booklet of 
valuable bacteriological data is avail- 
able free on request to members-of the 
Medical Profession. There are many 
forms of Lysol, but none so SAFE 
and dependable as 


> 


LYSOL LTD., London, S.W.20 


The ORIGINAL Lysol- always UNIFORM and RELIABLE 
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MEDICAL TESTIMONY 


“ Cystopurin can be employed freely, safely and effectively in all 
affections of the urinary tract, whether of toxic or bacterial origin. 
It has the particularly satisfactory result of clearing away septic 
conditions associated with tuberculosis of the kidneys.”—‘*The Semplee end 


Practitioner”. on 
application to 


“T had administered hexamethylene-tetramine in several cases, Genatosan Ltd. 
and though in many it had produced the desired result, there had Loughborough, 
now and again occurred unpleasant and sometimes rather alarming Leicestershire. 
secondary effects, e.g., scalding urinary pain and hematuria. 
These indicated to me that there was, at all events, something 
further to be desired in the treatment of urinary sepsis. The key 
to this I think I have found, in common with many others, in the 
use of Cystopurin.”—“ The Medical Times”. 


CYSTOPURIN 


FOR ECZEMA AND 
ALLIED SKIN AFFECTIONS 


prescribe 


E. S.T. P. (MARTINDALE) 


e ETHER SOLUBLE TAR PASTE 


SUPERIOR TO ORDINARY 
TAR OINTMENTS 
CLEANER IN USE 


AVAILABLE IN THE FOLLOWING SALES] PACKAGES 
@ 2 oz. 4 oz. 8 oz. 


Literature and samples on request 


W. MARTINDALE 


LONDON 
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_ASPHRTIT 


“RICHTER” 


because it is {more than a_ substitute. 


KALMOPYRIN possesses advantages over Aspirin. 


KALMOPYRIN is water soluble—causes no gastric disturbances— 
(Calcium Acetylsalicylate) - = well tolerated even by children. - - 


GEDEON RICHTER (Gt. Britain) Ltd., 


1-2, Hardwick Stree., London, E.C.|. 
Telephone : Clerkenwell 9521. 


Maternal Mortality 


Recently published statistics have made the subject 
of Maternal Mortality one of vital interest, and 
the urgent need for greater precaution in the 
use of antiseptics is satisfied by NEO-MONSOL 
GERMICIDE. 


Neo-Monsol is the most efficient germicide by 
virtue of its selective action on gram-positive 
organisms and its high penetrative power. 


Six times stronger than Carbolic Acid (R.W. 
Coefficient 6), Neo-Monsol is also NON-/RRITANT, 
NON-TOXIC AND NON-STAINING. 


NEO-MONSOL Germicide in JELLY Form 


packed in collapsible tubes fulfils a long-felt want of 


the Medical and Nursing Professions. 
MONSOL LTD. It is equally suitable for rapid sterilisation of skin, 
VINCENT HOUSE, hands, instruments, catheters, etc.—or for making 
VINCENT SQUARE, germicidal dilutions for general antiseptic purposes. 
LONDON S.W.I 
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A New ‘‘Sandoz’’ Product 
| 
CALCIBRONAT 


(Ca-Br-Lactobionate) 


(JAN. 5, 1935 


_ Presents the combined sedative and neurotonic properties of the bromine ion and Calcium-Sandoz _ 
_ (calcium gluconate) in an agreeable form. 
| It is perfectly tolerated by the digestive tract and is free from the disadvantages and secondary 
| effects inherent to the alkaline bromides. It is even well tolerated by hypersensitive patients _ 
subject to bromide acne and other skin lesions. 

In CALCIBRONAT the sedative bromine effect on the central nervous system, and its influence _ 
_ on the sensory motor functions of the brain, is reinforced by the calmative action of the calcium 

| jon on the autonomic nervous system. | 
Clinical studies indicate that one tablet of CALCIBRONAT, containing 7 grains of bromine,is 
equal in therapeutic value to 13 grains of bromine in the alkali salts. | 


INDICATIONS :—All indications for bromide therapy. 


PACKAGES :— _ Effervescent Tablets : Tins of 10 and 50. 
Granules : Cartons of 3} ozs. and 18 ozs. 


SANDOZ PRODUCTS, 134, WIGMORE STREET, 


‘J. FLINT LONDON, W.1 
Distributors : BROOKS & WARBURTON, LTD., 232-240, Vauxhall Bridge Road, S.W.! 


2 For Rheumatism 
f and allied conditions 


THE NEW BEE VENOM SALVE 
DH. 


Forapin Salve is applied by means 
of a cork pad. It entirely super- 
sedes the old methods of painful 
injection and allows for the easy 
administration of the active bee 
venom. 


Packed in two strengths in gradu- 
ated collapsible tubes. 


No. | (Normal) 5/6 a tube. 
No. 2 (Strong) 6/6 a tube. 


COATES & COOPER LIMITED 


Samples and literature available on application to sole concessionaires 
for the U.K. and Dominions: Coates & Cooper Ltd., 94 Clerkenwell 
Road, London, E.C./ 
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REGISTERED TRADE 
A modified Kaylene with special indications. 


This product combines the detoxicating action of Kaylene with the flatulence 
reducing properties of highly activated vegetable charcoal. Specially 
indicated in cases of gastric flatulence and intestinal fermentation. 


is composed of— 


I. Kaylene, the adsorbent of election for bacterial 
toxins, toxalbumins and toxic or sensitising 
proteoses. 
2. Highly activated vegetable charcoal, an adsorbent 
embracing simpler substances, e.g. alkaloids, 
putrefactive amines, organic acids, toxic alcohols, 
and gases. 
SUPPLIED IN 8 oz. CARTONS AT 2/4 AND 4 Ib. TINS AT 15/6. USUAL MEDICAL DISCOUNTS. 
ALSO TABLETS 1/4 PER TIN, CONTAINING 40 TABLETS. 


MARK 


Samples obtainable from the Manufacturers: 


KAYLENE LIMITED, 


WATERLOO ROAD, LONDON, N.W.2 


IMMUNISING & 


CICATRIZING 


TREATMENT 
FOR 


BURNS, 


AND 
ALL CUTANEOUS INFECTIONS 


"OINTMENT FOR NON-ADHERENT 
AMPOULES FOR COMPRESSES 


ICO “BIOLOGICAL LABORATORIES LTD. 

MEDICO-B 

TELECRAMS. 9, CARGREEN ROAD. VELEPHONE 
BIOMEDIC- SOUTHNOR- LONDON SOUTH NORWOOD. LONDON.SE. 25. LIVincstone: 3628 
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L PREPARATIONS 
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THE LILLY RESEARCH 


LABORATORIES 


INDIANAPOLIS 


IT IS THE POLICY OF ELI LILLY 
AND COMPANY TO CO-OPERATE 
WHOLE-HEARTEDLY WITH PHY- 
SICIANS BY KEEPING ABREAST 
OF RESEARCH AND BY MAKING 
AVAILABLE PRODUCTS 
REPRESENTING THE LATEST 
SCIENTIFIC KNOWLEDGE AND 
MANUFACTURING ATTAINMENT 


AND COMPANY 
4, DEAN STREET, LONDON, W.1, 


and 


A filiated with 
EL! LILLY AND C@QMPANY, Indianapolis, Indiana, U.S.A. 
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Liver Preparations 
IN THE TREATMENT OF 


Pernicious Anaemia 


FOR INTRAMUSCULAR INJECTION 


HEPASTAB 


INTRAMUSCULAR LIVER EXTRACT—BOOTS 


A CONCENTRATED, sterile solution of the anti-anaemic 
factor of liver specially prepared for INTRAMUSCULAR 
INJECTION in the treatment of PERNICIOUS ANAEMIA 
Every batch is clinically tested before issue. 


Supplied in 2 ¢.c. Ampoules. 


FOR ORAL ADMINISTRATION 


DRY EXTRACT 
OF LIVER-—BOOTS 


(EXTRACT HEPATIS SICCUM, 8.P.) 


A HIGHLY concentrated DRY EXTRACT OF LIVER made by 
a process tested and found efficient by the Medical Research 
Council. 
ied in vials each ini 
Also in tablets, 9 of which are 
to } Ib. Fresh Liver 


FOR ORAL ADMINISTRATION 


COMPOUND FLUID 
EXTRACT OF LIVER 


—BOOTS— 


A PALATABLE, concentrated preparation of Liver which 
has been tested and found to be clinrcally active in the 
treatment of PERNICIOUS ANAEMIA. 
Each fluid ounce is equivalent to 4 Ib. of Fresh Liver 


Supplied in bottles of 4 fi. oz. and 8 fi. oz. 


TELEPHONE : 


TELEGRAMS 
ug Nottingh 


WHOLESALE AND EXPORT DEPARTMENT 
BOOTS PURE DRUG CO. LTD 


NOTTINGHAM — ENGLAND 
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An Endocrine Prescription 
in Dysmenorrhea 
and Amenorrhea 


bis can write an endocrine prescription in one 
word—a proper combination of the endocrine 
principles which are now known to initiate and 
control the menstrual process. Your prescription will 
have the advantage of being filled with fresh potent 


endocrine constituents. The formula is in accord 


with the most recent research on the endocrine 


glands concerned in regulating menstruation. 


HOIRM OT ONIE 


G. W. CARNRICK CO. 
20 Mt. Pleasant Ave. Newark, N. J., U S. A. 


e 
BOTTLES OF too TABLETS 


Distributors 


BROOKS & WARBURTON, Ltd. 
240 Vauxhall Bridge Rd., London, S. W. 1 
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Armour’s 


Sterilized Surgical Catgut 
Sutures fitted on Eyeless Needles 


The Perfect Combination 


PAT 288425 
“EYELESS’ 
INTESTINAL 
CIRCLE 
5O 


Armour Sutures 


N° 2 CATGUT 


On 


Ne? | CATGUT 


the Correct Type 
Need/es 


N° O CATGUT 


N° OO CATGUT 


BEFORE AFTER 
ATTACHING ATTACHING. 


LABORATORY DEPARTMENT 


ARMOUR COMPANY 


ARMOUR HOUSE, St. MARTIN’S-LE-GRAND, 
LONDON, E.C.1. 
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HALIVEROL 


(Halibut-Liver Oil with Viosterol, P., D. & Co.) 


HIS preparation represents halibut-liver oil 
which has been standardized to a minimum 


vitamin A potency equal to 60 times that of a 


standard cod-liver oil. By the addition of 


irradiated ergosterol (Viosterol) its vitamin D 


content is adjusted to equal that known as 


* Viosterol 250 D ”’, #.e., equal to 250 times 
5 q ) 


that of a standard cod-liver oil. 


Because this product provides both the 
growth-promoting vitamin A and the rickets- 
preventing vitamin D in highly concentrated 


form it is widely and successfully used by 


physicians in conditions where either cod- 


liver oil or irradiated ergosterol has been 


indicated in the past. 


The average dose is 3 minims (10 drops) or 
one capsule once a day. Larger doses are 


usually prescribed for adults and in some 


cases the dose may be increased 


for infants and children also. 


Supplied in 5 c.c. bottles with dropper: also in boxes of 


containing 3 minims. 


25 capsules, each 


Parke, Davis 6 Company 
50 Beak Street, London, W.1 


Laboratories Hounslow, Middlesex. Inc. U.S.A. : Liabiliry Led. 
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THE prevalence of Anemia in 
Infancy is more widespread 
than is popularly believed (Med. 
Research Report No. 157, H.M. 
M. Mackay). In these extensive 
investigations, treatment by 
iron dosage was demonstrated 
as being the most effective— 
particularly in the vehicle of 


a Milk Food. In the form of 
In addition to its value in —s 
the treatment of Nutri- HEM AA LAC AC 
tional Anemia, Hémolac 1EM REG? 


has been shown to act as 
a prophylactic against the 


(Full Cream Milk Powder with Iron Ammonium Citrate) 


the dosage of iron is assured 


common catarrhal infec- 
tions of the respiratory 
and alimentary tracts. 


and graduated for weight 
and age. 


Clinical samples and literature 
will gladly be sent to any 
member of the Medical or 
Nursing Professions. 


COUPON 


To COW & GATE LTD., 
Guildford, Surrey. 


Please send me Post Free Literature 
and Clinical Samples of Hémoiac. 


A 


L. 5/1/35 ©71 
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The Ideal 
Laxative and Cholagogue 


PURGOIDS 


Safe and 
thoroughly. effective 
both for 


Chronic Constipation 


and as a 


General Aperient 


in temporary conditions 


PURGOIDS act without griping 


* are easily swallowed 


* may be prescribed, with con- 
fidence, for patients who 
are in delicate health 


PURGOIDS contain Phenolphthalein, Aloin, Belladonna, Ipecacuanha, etc., in well-balanced 


proportions. They are expertly made in modern pharmaceutical laboratories, 
and are therefore always consisteht and reliable. 


Issued in bottles of 25 tablets 


” ” 100 


1/3 each 
” 3/- 
Half-strength Purgoids at the same prices. 


Purgoids are also supplied for dispensing and hospital 
purposes in bottles of 500 and 1,000, 


Prices on application. 


EVANS SONS LESCHER & WEBB, LTD., 


Manufacturers of Fine Chemicals, Pharmaceutical and Biological Products. 
LIVERPOOL : 


LONDON, E.C.1: 
56 Hanover Street. 50 Bartholomew Close. 
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AFTER 


the Effective Tonic is 


AMARA 


The general action of “Bynin” Amara is manifested 
by increased tone of the nervous, muscular and cardio- 
vascular systems. It stimulates the digestive organs, 
improves the flagging appetite, corrects anemia and 
aids nutrition generally. The marked asthenia and 
nervous depression which are prominent features of 
the post-influenzal state, yield rapidly to its 
influence. A course whenever there is any 
indication of lowered resistance is a valuable 
safeguard against infection. 


In bottles at 2/-, 3/6, 6/6 and 12/- 


Descriptive literature and clinical 
trial sample on application , 


HEPOL-... Sterile Solution 


a 
“HEPOL” 
Sterilized Solution of Liver Extract 
has been tested physiologically and is free 
from protein and histamine. 
Between five and seven days elapse before oral administration of 
ver markedly affects the blood picture in pernicious anemia. This is 
too long for patients who are m extremis. oreover many, through nausea 
or weakness, cannot take enough liver or extract by mouth. 
Intramuscular or intravenous use of liver extract has the following advantages : 
Rapid Response Ease of administration to critically ill patients Economy 
HEPOL ™ Sterile Solution is supplied in ampoules as follows : 7 
2 c.c. box of 3, 3/6; box of 6, 6/6. 5 c.c. box of 3, 7/6: box of 6, 14/- . 


ALLEN & HANBURYS LTD. LONDON.£2 


TELEPHONE: BISHOPSGATE 320i (i2LINES) TELEGRAMS: GCREENBURYS, BETH. LONDON” 


=> 
; 
if 
me 
Tes 4 
> 
Alten & Hanburys 
of 
ay 
Seas Fot Injec™ \ 
3 
| \ A, 
re 


THE LANCET GENERAL ADVERTISER [Jan. 5, 1935 


erapeutic 
Sera, 


OF PREVENTIVE MEDICINE 
Therapeutic Substances Act, Licence No. 9 


Concentrated 


Anti-Meningococcus Serum 


(Globulin Solution) 
MULTIVALENT AND GROUP | 


Anti-Meningococcus Serum is prepared from the serum of 
horses that have been immunized against the meningococcus 
intracellularis (Weichselbaum). In the preparation of the Lister 


Institute serum recently isolated and representative types of 
the organism are used. 


Dosage.—The routine dose of the globulin solution for adults 
should be at least 10 c.cm. In severe and fulminating cases the 
serum-dose should, if possible, be 45 c.cm. The dose should be 
repeated at intervals of 24 hours for at least four days, later 
injections being regulated by the condition of the patient. In 
the case of children under five years of age it is inadvisable to 
inject a larger dose than 10 c.cm. The amount of cerebro-spinal 
fluid withdrawn may afford some indication as to the size 
of the dose. Prices : 


In vials of 3 c.c. (equal to 10 c.c. of natural serum) 3/6 
Sole Distributors for the Lister Institute: 


Allen & Hanburys Lid. 


London, 
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Halmagon Tablets Constitute an Entirely 
New Therapeutic Measure 


HALMAGON 


Halmagon Halmagon 
is indicated specifically has several special indi- 
in: cations such as: 


Asthenia Prostatic Enlargement and 
Frequency of Micturition 
General Debility Gall-bladder Conditions 
Lowered Vitality Pruritus 
Lack of Physical Tone and Muscular Habit Spasms and 
Mental * Grip ” Tremors 
Warts. Dermatitis 
Insomnia. Nervous Irritability Acne and certain Skin Blemishes 
Neurasthenic States Fibrositis 


ir 


A considerable mass of British Clinical Reports document the 
above indications. 


“THE ROLE OF METALS 
IN INTRACELLULAR REACTIONS,” 


80 pages, dealing fully with the therapeutics of HALMAGON, 
together with a full clinical trial supply, will be sent on 
request. 


A series of clinical Bulletins are issued, each dealing with a different 
aspect of the therapeutics of Halmagon, and may be obtained on 
request. Bulletin No. 1: “‘ Treatment of Neurasthenia and States 
of Abnormal Fatiguability by Halmagon.’’ Bulletin No. 2: ‘‘ The 
Use of Halmagon in the Control of Prostatic Enlargement and 
Frequency of Micturition.”” Bulletin No. 3: ‘‘ Halmagon Therapy 
in Cholecystitis and Associated Disorders.”’ 


Tablets are issued in boxes of four unlabelled 
tubes, each con 15 tablets, sufficient for one month's 
course. Price 2s. - net. 


Halmagon Emulsion for intramuscular injection. Price 
4s. 6d. net per box of 6 ampoules. 

Physician’s Case, cloth-bound, plain and free of all 
lettering, containing 12 unlabelled tubes of Halmagon 
Tablets. Price 8s. 6d. 

Loose tubes, each containing 15 Halmagon Tablets. 
Price 7s. 6d. per dozen. In special cartons containing 
} gross, 22s. 6d.; 4 gross, 45s.; 1 gross, 90s. (less a 
special discount to physicians of 10 per cent.). 


From all chemists and factors of pharmaceutical products. 
HALMAGON is a carefully devised formula of the halogen 
compounds of magnesium in tablet form. Physicians may 
prescribe Halmagon as Tabs. Magnesii Co. (Tonicity Laboratories 
Ltd.) when chemists may dispense loose tubes. 


TONICITY LABORATORIES LIMITED 
Manufacturing Chemists, 26, GREAT ORMOND STREET, LONDON, W.C.1. 
Telephone : HOLBORN 3349 and 8343. Telegrams : “ BUSBUIL. HOILB, LONDON.” 
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RELIGIO-MEDICAL SERIES, No. 


Ephedrine Products with 
uniform therapeutic ef fect 


The unvarying precision of dosage of all 

Burroughs Wellcome & Co. Ephedrine products 

and the exceptional uniformity of the 

alkaloidal salts employed ensure uniform 
therapeutic effect. 


EPHEDRINE PRODUCTS 


“HY POLOID? == 


95—VEDIC 


* TABLOID’ EPHEDRINE 
EPHEDRINE HYDROCHLORIDE 

HYDROCHLORIDE 
Boxes of 10 ampoules of 1 c.c. at 3/- per box 


For administration by the mouth 


EPINALIN’= 


ADRENALINE AND 


or. 1/4, bottles of 25 at 97., and 100 at 2/8 


(MA HUANG) > wwe « For local application, by atomiser, 
to the nose and pharynx 
For full list of or. 1/2, tubes of 6. at 6d. per tube 


Bottles of 10 c.c., at 1/4 per bottle 
Ephedrine Products, see , Bottles of 25 c.c., at 2/9 per bottle 


WELLCOME'S MEDICAL DIARY 
London Prices to the Medical Profession 


is BURROUGHS WELLCOME & CO., LONDON 


a Address for communications: SNOW _ Hitt BUILDINGS. E.C. 1 


Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 
Associated Houses: 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 


VEDIC INDIANS TREATED EVIL THOUGHTS AND BAD DREAMS BY PSYCHOTHERAPEUTIC 
MEANS IN WHICH PRAYER WAS THE CHIEF ELEMENT. FIGURES IN THE ATTITUDE OF 
PRAYER AS REPRESENTED ON ANCIENT INDIAN MONUMENTS.-—In the Atharva-veda the 
following prayer is prescribed for mental delinquency: ‘‘Pass far 
away, O sin of the mind! Why dost thou utter things not to be uttered? 
Pass away, I love thee not! To the trees, the forests, go on! With the 
house, the cattle, is my mind. What wrongs we have committed 
through imprecation, calumny and false speech, either awake or 
asleep—Agni shall put far from us all offensive evil deeds! What, 
O Indra Brahmanaspati, we do falsely, may Prakelas (‘‘caretaker’’) 
— protect us from misfortune and from evil!’’ 

A prayer, with exorcism, against bad dreams: ‘‘Thou who art 
neither alive nor dead, O Sleep! protect us from evil dreams! . . 
As one pays off a sixteenth, an eighth or an entire debt, thus do we 
transfer every evil dream upon our enemy.”’ 


Date : From c. 1300 B.C. The sculpture: c. 150 B.C. SBEEEEEE copyrieR 
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severe Respiratory Infections 


For most pyrexial and debilitating diseases 
“Allenburys ” Beef Juice forms a valuable 
item in the fluid or light but nutritious 
diet that is necessary. At this time of the 
year, such illnesses as influenza, bronchitis, 
and pneumonia provide a wide field for its 
use both throughout their active stages 
and during convalescence. 


Unlike ordinary meat extracts, 


ALLENBURYS' 
BEEF JUICE 


contains all the nutritive constituents and 
Sothern) RS ee the vitamins of the fresh, raw, meat juice in 
an unaltered, concentrated, assimilable, and 
palatable form. Thus it not only stimu- 
lates but also strengthens and sustains the 
patient’s flagging energy. 


Descriptive literature and clinical trial 
sample will be sent on application. 


ALLEN & HANBURYS LTD. 
. Telephone : LONDON, E.2 Telegrams : 


Bishopsgate 3201 (12 lines) “Greenburys Beth London” 


The most palatable form of 
Halibut-Liver Oil 


One teaspoonful of “ Haliborange” 
is equivalent to one teaspoonful of 
Cod-Liver Oil in vitamins A and D and 
to about two teaspoonfuls of Orange 
Juice in vitamin C. 


Indications: 


In all conditions arising from a 
deficiency of Vitamins A, C, and D, 
in the diet. 


In 5, 10, and 40 oz. bottles. 


“HALIBUT- LIVER OIL, VIOSTEROL,ORANGE JUICE 


Descriptive literature will be sent on requcst. 


ALLEN & HANBURYS LTD., LONDON, E.2 


Telephone Bishopseate 2201 (12 tines) Tel~rrams : “Greenburys Beth London” 


See also pp. 24, 48 & 49 
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For the 
Treatment of 
INFLUENZA, PNEUMONIA, 
Ro COUGHS, COLDS, BRONCHITIS, etc. 


Tubes of 10 Tablets : Dose—One three times a day. 


CRYOGENINE A particularly safe and reliable analgesic 
and antipyretic in all febrile conditions. 
(Lumiere) Bronchitis, Pneumonia, Influenza, Pleurisy. 

Powder and Tablets : Dose—From 0-50 to 2-50 gm. daily as required. 


OR ARGOL An electrically prepared Gold-Silver 
Colloid for general antisepsis and effective 
colloidotherapy. 
Ampoules of 5 c.c. and 10 c.c. 


By intravenous or intramuscular injection Orargol is capable of 
aborting serious cases of Influenza and Pneumonia, and exerts an 
antitoxin-like effect in acute infectious conditions. 


Also supplied in special O.R.L. Outfit for Nasal Irrigation in 
the treatment of Rhinitis, Tonsillitis and Naso-pharyngeal 
inflammations. 


Extremely valuable as a prophylactic against the Common Cold. 


S UP CREOSAL A combination of Guaiacol, Calcium and 
YR Phosphoric Acid pleasantly flavoured with 
(Dubois) = Syrup of Orange Flower & Cherry Laurel. 


An excellent specific for Coughs—whatever their origin— 
Bronchitis, Laryngitis, and all Catarrhal Conditions. 


S P PERTUSSIS A combination of deodorised Valerianate, 
YRU expectorants and sedatives presented in a 

(Gabail) palatable form with Syrup of Raspberry. 
An effective medicament for the Paroxysms of Whooping Cough. 


LITERATURE AND SAMPLES ON REQUEST FROM 


The Anglo-French Drug Co., Ltd., 


11 & 12, Guilford Street, LONDON, W.C.1. 
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ASED on original discoveries in pharmacology, 
chemistry and therapeutics, Schering products 
are manufactured from the finest raw materials 


with the utmost care and precision and the latest 


‘Dedinal’ 


A safe, soluble hypnotic. 
Prompt effect and freedom 
from accumulation. 
Purely hypnotic in action. 


‘Neotropin’ 


A new urinary antiseptic, 
characterised by marked 
bactericidal action, penetrat- 
ing power and sedative effect 
on inflammation. 


‘Uroselectan-B’ 


Safe, non-irritating con- 


trast media for intravenous 


and instrumental pyelography 
and joint radiography. 


refinements of modern technical development. 


‘Ueramon’ 


An excellent routine analgesic. 
Second only to morphine in 
potency and free from all the 
disadvantages of the latter. 


‘“Progynon 


An accurately standardised 
concentrated ovarian follicular 
hormone preparation for the 
treatment of climacteric and 
menstrual disorders. 


‘“Solganal-B Oleosum’ 


Oily suspension of aurothio- 
glucose. The safest and most 
efficient form of  chryso- 


therapy in tuberculosis and 
other chronic infections. 


Samples and litera.ure gladly sent 
on request. 


SCHERING Ly1p., 188/192, HIGH HOLBORN, LONDON, W.C.1 
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Active [Immunization Combined with Metaphen ” 
by 
M. R. BRADY, M.D., of 150, Harley Street, London, W.1. 


| “ The Treatment of Gastric and Duodenal Ulcers by 


This article, which appeared in ‘“‘ The Medical Press and Circular’’ of December 19, 


1934, brought out the value as an intestinal antiseptic of 


METAPHEN 12500 AQUEOUS SOLUTION 


(ABBOTT) 


Samples and Literature to Physicians upon request to 


ABBOTT LABORATORIES LIMITED, 
68, Welbeck Street, London, W.|. Telephone : Welbeck 3292. 


FRACTURES 


Elastoplast is often used as a temporary measure, in cases of 
) simple fracture, the Elastoplast, owing to its flexibility, need 
not be removed before reduction or application of a plaster 
cast. X-ray photographs can be taken through several layers of 
Elastoplast. For the fixation of wooden, metal or plaster-of-paris 
Splints, there is no better bandage than Elastoplast. it saves 
time and bulk, particularly in the case of small children's 
limbs. It does not slip, and being elastic is a safeguard against 


FRACTURED RIBS 


Bandage with Elastoplast, cummerbund fashion if possible. if 
unable to encircle the body completely, apply strips which 
should be as long as possible, well over and beyond the site 
of fracture. Use a moderate degree of tension in both cases. 
Apply each layer or turn of Elastoplast at the moment when 
the patient has expired fully. 


Paragon Rigid Plaster, both Zinc Oxide 


d Rubber Adhesive; is f tl 

an ubber esive, is frequently 

used in conjunction with Elastoplast. Y - J. SMITH & NEPHEW LTD. 
Made from the same ingredients, it is 

of superior quality, reliable, and LONDON HULL MANCHESTER GLASGOW 


always firmly adhesive. Enquiries to: —Dept. L., NEPTUNE STREET, HULL 


Manufacturers of Paragon Brand Surgical Diessings 
SPECIFY ELASTOPLAST ON YOUR PRESCRIPTIONS 


Notes from 
LidstOplast 1eCNnic _ LECNNIQue 
ad 
Wee 
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COMPLETE DEPENDABILITY 
AND SIMPLICITY IN USE 


These are the essential features which 
must be demanded before any contraceptive 
product can be approved by the Medical 
Profession. 


—--< —— -- 


The price factor is also an important 
consideration, and doctors to-day know 
the difficulties which arise when prepara- 
tions are prescribed that cost more than the 
patient can really afford. 


W. J. Rendell’ 


The Rendell Pessary is the only prepara- 
tion which has had a recognised sale for the 
past 50 years in all civilized countries and 
under all conditions. The testimony of 
users and the general manufacturing exper- 
ience gained during this period has proved 
that no other product so faithfully fulfills 
all the exacting requirements of a chemical 
contraceptive. 


Rendell’s Pessaries can always be pre- 
scribed with confidence. 


Patients can obtain supplies from al! 
chemists at the fixed price of 2/6 per box 


RENDELL’S 


PESSARIES 


THE SAFE CONTRACEPTIVE. 


WRITE FOR THE BROCHURE 
ISSUED TO THE MEDICAL PROFESSION. 


W.J.RENDELL LTD. 


HARDWICK HOUSE, I6!-165, ROSEBERY AVENUE, 
LONDON, EC. 
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ARTERIO-SCLEROSIS 


HIGH ARTERIAL TENSION 


The preparation of Chlorophyll developed by Dr. E. Buergi, Professor of 
Medicine at the University of Berne, has been found most valuable in 
cases of cardiac weakness, even where other treatments have failed to 
give satisfactory results. Its action was observed over a series of cases 
in which the hearts’ action had been inpaired by arterio-sclerosis and 
other complaints. Reports (1) (2) show the preparation effectively 
strengthens the cardiac action and dilates the peripheral blood vessels, 


with a decided and progressive lowering of any existing abnormally 
high blood pressure. 


(1) Rentz, Eduard (University of Upsala): ‘‘Some Investigations into 
the Pharmacological Properties of Chlorophyll.” 


(2) Buergi (Berne University): Therapeut. Monats. Nos. 1 and 2—Deut. 
Med. Wochen., No. 35—Schweiz. Rundschau f. Med., No. 14. 


BRAND OF CHLOROPHYLL TABLETS 


(PHARMACOLOGICAL CHLOROPHYLL) 


may be prescribed in the usual way and will be dispensed 
by chemists accordingly. It is supplied in tablet form, 
0.25 gm. each, packed in bottles. 


DOSAGE : 


Adults, 2 to 3 tablets three times daily 
before meals. Children, 1 to 2 tablets 


Copies of clinical reports and medical extracts, together with samples 


> 


will be sent to Members of the Medical profession free on application. 


Distributors 


FASSETT? & JOHNSON, LTD., 
86 CLERKENWELL ROAD, LONDON, E.C.1 
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For the convenience of doctors and to 


suit the requirements and indications in 
any specialised treatment of constipation, 


* Petrolagar 


BRAYDON ROAD 


brand paraffin emulsion is 
prepared in three types. 


LABEL). 


* PETROLAGAR ’ 
For general treatment of 


PLAIN 


(BLUE 


constipation as an adjuvant to a 


rational regimen of “* habit time ’’ of 
bowel motion, diet and exercise. 


*PETROLAGAR’ WITH PHENOL- 


PHTHALEIN (RED LABEL). 
obstinate cases of constipation who 


For 


have been addicted to purgatives. 


LABEL). 


This variety contains |4 gr. of phenol- 
phthalein to the fluid ounce. 


‘PETROLAGAR’ ALKALINE (GREEN 


For constipation accom- 
panied by hyperacidity. 
more active than ‘ Petrolagar ’ Plain. 


Samples on request 


Rt rolagar 


Slightly 


The Original Preparation 


English Trade Mark No. 276477 (1905) 
The Safest and most Reliable 


Local Anesthetic for all 
Surgical Cases 


THE SACCHARIOL 
72, 


Does not contain and does under 
contain, 


Literature on Request. 


Trode Mork) 


Brand Paraffin Emulsion 


PETROLAGAR LABORATORIES LTD. 


LONDON, 


N.16 


Sole Agents: 
THE SACCHARIN CORPORATION LTD. 


72, Oxford Street, London, W.1. 


Telegrams: SACARINO, RATH, LONDON. 
Telephone: Museum 8096. 


Australian Agents: 
J. L. Brown & Co., 4, Bank Place, Melbourne, 0.1. 
New Zealand Agents: 


Tae & Mepical , Lrp., 
128, Wakefield Street, Wellingvos. 


ae 
T H 
ON 
0 
“THREE | 
TYPES 
| 
the 
OMOIGATKT 7 
; 
| a 
: 
~ ‘ 


THE LANCET,] THE LANCET GENERAL ADVERTISER [JAN. 5, 1935 


FOR THE TREATMENT OF 
FIBROSITIS, ARTHRITIS, 


and other diseases of a 


RHEUMATOID 
DIATHESIS 


SULPHO-TRANSCUTAN TRANSCUTAN 
is balneological 
treatment. The formula is 
that found most effective after 


many years of clinical research. 


TRANSCUTAN No.1 
TRANSCUTAN has been tested by 
Authorities in well-known Hospitals, and 


TRANSCUTAN 
the success attained is recorded in more than 60 


scientific publications. 


TRANSCUTAN LIMITED 


SHEEPSCAR STREET SOUTH, LEEDS, ENGLAND 
Phone: 31155 (2 lines) 


WRITE FOR DESCRIPTIVE BOOKLET GIVING FULL PARTICULARS 


LACTOPEPTINE 


the positive remedy for 
INDIGESTION 


Lactopeptine contains PEPSIN. PANCREATIN, 

DIASTASE, LACTIC ACID, and precisely represents 

in composition the natural digestive juices of the stomach, 

pancreas and salivary glands, and quickly builds up a 
normally healthy digestion 


BECAUSE IT DIGESTS LIKE NATURE DIGESTS. 


Full particulars and terms may be obtained from the London Distributing Depot : 
John Bell and Croyden, 50/52 Wigmore Street, London, W.| 
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An invaluable ally 
against INFLUENZA 


IJ* each succeeding epidemic of Influenza the value of 


Listerine Brand Antiseptic becomes more pronounced. 


As a safeguard against infection, both for the physician 
himself and all those in proximity to the sufferer, Listerine 
Antiseptic has shown itself to be conspicuously efficient, as well 
as eminently safe and simple in application. 


US TERINE 
_ANTISEPTIC 
“LAMBERT 


The germicidal powers of Listerine Antiseptic are vouched for 
by The Lancet who found that the undiluted fluid killed no 
fewer than 600,000,000 micro organisms in 15 seconds. (See 
The Lancet Test Report, Sept. 21, 1929.) 


LISTERINE 


BRAND ANTISEPTIC 


LAMBERT PHARMACAL COMPANY 
38, Standard Road, Park Royal, London, N.W.10 


AN AID IN 
FIGHTING 
CHRONIC 
SEPSIS 


Chronic cholecystitis, chronic prostatitis, chronic colitis are 
but a few of the rather common conditions which give rise to a 
state of chronic sepsis. 


Compound Syrup of Hypophosphites ‘“‘Fellows” in these 
conditions supplies the required mineral elements. The dose 
suggested is one teaspoonful four times daily, in water. 


SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., LTD. 
286 St. Paul Street, West, Montreal, Canada. 


COMPOUND SYRUP OF HYPOPHOSPHITES 


(TRADE MARK): 


. 
tet 
| 
7 Of all chemists 1/6, 3/- and 5/6 per bottle 
: 
POTASSIUM 
PHOSPHORUS 
‘CALCIUM 
; A 
SODIU 
M 
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A PERFECT METHOD OF LOCAL MEDICATION FOR WOMEN 


Pond’s Medicated Vaginal Tampons. Continuous Medication. 


Pontampon consists of a semi-solid slowly dissolving, medicated cone supported by a compressed, non- 
absorbable wool tampon encased in a thin gelatin shell, with additional wool protruding. 

When introduced into the vagina the gelatin shell disintegrates ; the compressed wool tampon expands, 
carrying the medicated cone upward against the cervix, where it slowly dissolves, thus affording a continuous 
application to the inflamed and congested mucous membrane of the entire vaginal tract, not possible by any 
other means. 

As a means of applying local treatment in Gonorrhea, Endometritis, Cervicitis, Vaginitis, 
Leucorrheea, Dysmenorrhea, Prolapsus Uteri, etc., Pontampon presents the most Simple and 
Satisfactory method. 


PONTAMPON issued in three sizes, small, medium and large (boxes of six). Sample and leaflet, indicating Standard medications, sent on application: 
THE PONTAMPON CO., 55 HOLBORN VIADUCT, LONDON, E.C.l. 


GLY PHOCAL 


UIRE’S Compound Syrup Glycerophosphates represents the mineral elements Caici , Potassium, Sodi 


Glyphocal exhibits the best form of prescribing these salts which have been so much used in the treatment of nervous 
affections. It is specially valuable as a tonic in cases accompanied by gastric weakness, The Syrup is exceptionally 
palatable and is well borne by the most delicate stomach. 


Dose—One or two teaspoonfuls in water. 


GLYPHOCAL with STRYCHNINE 


Contains 1/120 grain of Strychnine in each fi. drm. Dose—One or two teaspoonfuls in water. 
Strikingly 


successful in CONVALESCENCE after INFLUENZA. 
6-02. Bottles 3/6 12-02. 


Telephones: MAYFAIR 2307 (2 lines). Telegrams: SQUIRE WESDO, LONDON, 
SQUIRE & SONS LTD., Chemists on the Establishment of THE KING. 413, Oxford Street,! W.1 


BRONCHITIS 
BRONCHO-PNEUMONIA— Winter Ailments. 


Inhalants are indicated in treating the 


bronchial symptoms of these diseases. A Doctor practising in Middlesex has given 
utumn was great tr 
In Vapo-Cresolene the physician may attacks of itis, She 
employ a medicine that has found favour end treatment by the use of Iron and Liver 
for more than half a century. A pro- ment in the pationt’s condiica. 
longed inhalation undisturbing to the In the October, the Doctor 
prescribed NUMOL d 
patient. Particularly useful for children. saw the patient gain until the 
Its qualifications? Antiseptic, antispas- been very unwell when he saw 
J : er the previ , he decided 
modic, soothing, penetrating. that she must have gone to another 


Doctor, but in the Summer she cam- 


These specially prepared cresols of coal ~ to see him again and he was extremely 
astonis at xtraordin. 
tar have been subjected to laboratory altered condition. 7” Her complexion 
Was one of p ct eaith, Tr yes 
tests to determine that most important 
question—their antiseptic value as a 2 stones in weight. She had taken 
NUMOL continually in the mean 
vapour. time and she had not had a trace of 
the Laryngitis or even a common 
Write far informative Treatise, cold. 
“ ad The Doctor who reported this case says he regards it as st 
Effective Inhalation Therapy. sometiubte tribute to the value of NUMOL because the potions 
was, at the outset, in a serious condition and she was examined 
by Specialists with a view to some local treatment for the 
a ee snwveeneconnetcnnpennenssenenmae rynx, but, after she commenced to take NUMOL, this was 
found entirely unnecessary. 


ALLEN & HANBURYS, LTD. THE FOOD OF HEALTH 
37L.T. Lombard St., London, E.C.3 


NUMOL LIMITED, NEWCASTLE-ON-TYNE. 
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REMOLYSIN 


MALE and FEMALE 


TREATMENT OF OBESITY 


Glands, Pancreas, etc. 
The decrease in weight 
from the use of REMO- 
LYSIN is gradual and 


systemic disturbances. 
REMOLYSIN is put up in 
bottles of 606-100 tablets. | 


Also ampoules in boxes of 12. 


Manufactured by 
REMOGLAND CHEMICAL COMPANY, 
2025, Broadway, New York City. 


Distributors : 
Lyndwood & Co., 37 Red Lion St., London, W.C.1. 
Butler & Crispe, Rd., London, 


Pluriglandular prepara-_ 
tion containing standard- | 
ised Thyroidin, Pituitary 


unaccompanied by 


W. R. GROSSMITH’S 


(ESTABLISHED 1760) 
LIGHT-WEIGHT WOODEN or METAL 
ARTIFICIAL 


Legs, Arms and Hands 


OUR PATENT “SECURITY” ATTACH- 
MENT DISPENSES with SHOULDER 
STRAPS, affords ADDITIONAL CON- 
TROL BOTH in WALKING & SITTING. 


THE GROSSMITH SPRING and 
TENDON ACTION PRODUCE A 
NATURAL AND EASY GAIT. 


MINIMUM WEIGHT AND 
MAXIMUM DURABILITY. 


NOW READY, 
NEW EDITION OF BOOKLET 
“NATURE REPRODUCED” 


with 50 illustrations of wearers in Sports 
and Resseations, post 


A Book to interest and encourage your 
LIMBLESS friends. 


Artificial Eyes, Crutches, Surgical Boots, &c. 
ILLUSTRATED CATALOGUE POST FREE OF 


W. R. GROSSMITH, LTD., 


12, Strand, W.C.2 
phone: TEMPLE BAR 6136. 


NATURAL 


CARLSBAD 
SPRUDEL-SALT 


Prepared only by the Municipality of Carisbad 
from the World-famous “Sprudel”"’ Spring at 


(in CRYSTALS OR POWDER) 


is the CARLSBAD SALT 


Largely prescribed in cases of 
Chronic Gastric Catarrh, 
Hyperaemia of the Liver, Gall 
Stones, Chronic Constipation, 
Diabetes, Renal Calculi, Gout, 
and Diseases of the Spleen, 
arising from residence in the 
Tropics or Malarious districts. 


The Salt in Powder is the more reliable 
as it does not deliquesce. 


Medical Practitioners should kindly 
note when prescribing, to specify 
Carisbad SPRUDEL-Salt.”’ 


The wrapper round each bottle of genuine Salt bears the 
signature of the Sole Agents— 


INGRAM & ROYLE, LTD., 
Bangor Wharf, LONDON, S.E.1 


Samples and Descriptive Pamphlet forwarded on application. 


SECOND-HAND 


MICROSCOPES 


SWIFT, WATSON, 
BAKER, ZEISS, LEITZ, 
REICHERT, HIMMLER, 
BAUSCH & LOMB, etc. 
STUDENT'S OUTFITS 
(with spiral substage 
and Abbe condenser) 
from - - £9.15.0 


Microscopes bought for cash 
or taken in exchange. 
A large selection of all kinds available. List on application. 
CLARKSON’S, 338 HIGH HOLBORN, LONDON 
Opp. Gray's Inn Rd. "Phone: Holborn 2149. Estab. over a Century. 


KOROMEX DIAPHRAGMATIC 
PESSARIES 


Pure Latex Rubber 


Unconditionally guaran- 
teed for two years 
Fully illustrated Booklet on 
Contraceptive Technique 
sent to Physicians Free of 

Charge 


Sole Distributors : 
PRENTIF LIMITED, 21, Green St., Leicester Sq., London, W.C.2 
HOLLAND-RANTOS CO., INC. 
37, East 18th St., NEW YORK, U.S.A. 
Pioneers in Contraceptive Products 
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JENNER INSTITUTE VACCINE 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS Boma ee-oatad 


SINGLE VACCINATION TUBES $d.sach doxen. Postage 1id. sxtra. 
LARGE TUBES (EXPORT Only) sufficient for vaccinations, 1s. 3d. Sd. cack; 
SOLE AGENTS FOR SCLAVO’S ANTI-ANTHRAX SERUM. ianeen (2 words}. 


JENNER INSTITUTE FOR CALF LYMPH LTD.), 73, Church Road, Battersea, S.W.11 


TABLETS 
FOR THE PHYSIOLOGICAL TREATMENT OF CONSTIPATION 
CONTAINING 


BILIARY AND INTESTINAL SECRETIONS WITH 
AGAR AGAR AND LACTIC FERMENTS 


WILLOWS, FRANCIS, BUTLER & THOMPSON, LTD. 


73, 75, and 89a, SHACKLEWELL LANE, LONDON, E.8. 


Telephone; CLISSOLD 6361. Telegrams: “FORTY, HACK, LONDON.” 


AUTOGENOUSLY 
STERILE. 


The Pharmaceutical Mfg. Co. Ltd. 
el ie 39-40, Aldersgate Street, London, E.C.1 


In deficiency therapy, maximum absorption is by) 
essential, and there must be no contra-indication 
even in the case of massive dosage. These desiderata 


are supplied by DinNEForp’s PURE MAGNESIA, 
which is assuming increasing importance in the Pure Fluid 
treatment of the asthenic condition, neurasthenia 

and all the neuroses, and prostatic hypertrophy 


It is still, of course, the favourite antacid and M AGNE SIA 
nursery aperient, as it has been for over a century. 


DINNEFORD & CO. LTD. LONDON, W.1 


TRADE A L- 


Intestinal Evacuant. NO 


oeal | 
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NDISPENSABLE 


busy 


HE now famous U.G.B. sterilized medical bottles 
are invariably used by the wise dispenser. 


Processed by passing every single bottle throu 
boiling distilled water and Poser. in 
filtered air, the U.G.B. sterilized bottled service 


is a labour-saving proposition that pays. 


Packed in Sealed Non-Returnable 
Standardized Fibre Cartons in the 
Following Quantities Only 


‘ora a The Largest Manufacturers of Glass Bottles in Europe 
40-43 NORFOLK STREET, STRAND, LONDON 

” ” ” 3 ” TEMPLE BAR 6680 cio lines) e Unglaboman, Estrand, London.” 


| 
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DIAGNOSTIC APPARATUS, Etc. mace 


J.2068. 
Electric 
$2-18-6 


| WRITE FOR SPECIAL | 


Di 
£5-10-0 
WE SHALL BE PLEASED TO SEND ON 7 DAYS’ APPROVAL. 


“sarton” SPHYGMOMANOMETER 


A WELL-KNOWN SPECIALIST writes -— 
“There is no better Instrument than the Barton Sphygmomanometer 
and it should be in the possession of every medical practitioner.”’ 


Price - £3-3-0 


WE SHALL BE PLEASED TO SEND ON 7 DAYS’"APPROVAL. 


Surgical Instrument Catalogue free 
on application. 


10 in. 2 ft. 6 in. 


B100!. CONSULTING ROOM COUCH, with 
B 1000. riole Legs. Birch, finished oak, mahogany or 


With Castors, 5/- extra. a Pegamoid covered, 85 0 O. With Castors 5/- extra. 


B4715. PERSONAL, WEIGH- 
ING MACHINE, with, Re- 
flecting Mirror. 


THE 
Sise— WEIGHING 
11 x 74x 8, HE D. MACHINE. 
weight 18 
weighs | to 


20 stone by 
Weighs to 24 » 


/+ extra. 


The SURGICAL MANUFACTURING Co. Ltd. 


Surgical Instrument and Hospital Equipment Makers "Grams : 


MUSEUM 296 83-85, MORTIMER STREET, LONDON, W.1. SURGMAN, LONDON 
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* 


Electricity helps in 


* 


“carrying out the doctor’s orders” 


How much easier for the nurse, and how much 
more satisfactory for the medical man, when the 
patient is surrounded by the amenities of the all- 
electric home ! 

Abundant hot water at any moment is conveniently 
provided where the hot-water system is electric. 
Special diet is more easily and exactly prepared 
with the pure heat of an electric cooker. It is 
simple to regulate the temperatures of rooms where 


heat is available at the mere touch of a switch. 
Bed-lamps—that mean so much to patient and 
those in charge—are a matter of course in the 


electrically run house. 


The utter spotlessness of an all-electric home, and 
the fact that electric light and power are fumeless, 
smokeless and flameless, makes for more hygienic 


conditions all round. 


* M.6. 


Whatever the pleasure. 
PLAYERS 
complete it 


70 


PLAYER'S NAVY CUT CIGARETTES—PLAIN OR CORK TIPPED 


Issued by The Imperia! Tooacco Company (of Great GSritain and fretand), 


Speeding along the broad highway or 
cruising quietly through the byways and 
beauties of the countryside ... . our 
sense of contentment and pleasure made 


5 FOR 3° 10 FOR 20 For 
N.C.C.251.F. 
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ILFORD 


X-RAY FILMS 


ACCESSORIES - CHEMICALS 


PRICE LIST AND PARTICULARS 
ON APPLICATION 


ILFORD LIMITED, 
ILFORD, LONDON. 
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CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 
MICROSCOPES POST FREE. 
Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls 


MILLIKIN & LAWLEY, 67 & 68, CHANDOS ST., STRAND, W.C.2. 
(Adjacent to Charing Cress Hospital Medical School.) Telephone: Temple Bar 2206 


BILLING’S THERMOMETER CASE, 
Spiritproof, with spring shock absorber, 
Pyrex toughened glass lining and pocket 
Ne clip, 5/- Thermometers 2/- extra. 


INFRA-RED RAY 
LAMP on telescopic 
floor stand, lamp may 
be detached for hand 
use, complete with 


F90 —- CONSULTING ROOM element £3.7.6 


COUCH. Polished mahogany or A Radiant Hens Bult 


walnut colour, with adjustable head, may also be 
top upholstered in best quality with above. 
- Rexine, with out, rice 7/6 
G335—CABINET AND TABLE 
FOR CONSULTING ROOM, second Pamphlet on 
etc., white enamelled. Size of shell, 43 app 


Cabinet, 22” x 20” x 8”. Sizeof table, 
20” x 20" x 34”, Complete with two 


Cabinet. «plates and door in HOLBORN SURGICAL INSTRUMENT Co.,Ltd. 


and metal drawer in table £5.17.6 26 THAVIES INN, E.C.! Central 5096 


Ideal Shadowless 
Operating Theatre Lamp 


Most of the leading Hospitals, Infirmaries, 

and Institutions throughout the country, 

including those of The London County 

Council and the Admiralty, have installed 
this Lamp. 


PROVIDES AN INTENSE, SHADOWLESS, COOL 
AND DIFFUSED LIGHT 


LOW FIRST COST, LOW MAINTENANCE, EASY 
TO INSTAL 


CAN BE TILTED AS REQUIRED BY A TOUCH 
We are also makers of 
Quartz Mercury Lamps 
for Ultra-Violet Therapy 
BRITISH MADE throughout at our own Factory 


Write for Descriptive Illustrated Leaflet 
Ketvin, BoTToMLey & Bairb Ltp. 


18, Cambridge Street Glasgow, C.2 IDEAL SHADOWLESS LAMP, 70cm. diameter, coiling 


Marlow House, Lloyds Avenue London, E.C.3 with Special belt ter upto 250 - 
Other types and sizes on application. 
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Why an Abdominal Support Should 
be Designed in Two Sections 


Two sections are necessary in order to give an upward and backward pull on the abdomen. And adjustment 
should be such that the snugness of the garment can be varied at different points in the abdomen, as needed. 
A snug pull at the lower part of the abdomen is essential to uplift support. 


Both the Spencer Belt and the Spencer Supporting Corset have these two features. They are designed in two 
sections. ¢ bottom strap may be snug and the straps toward the top may be looser, thus regulating the 
degree of uplift. 

Each Spencer garment is designed, cut and made individually for the one pre-determined man or woman who 
is to wear it, after a study has been made of the figure needs and detailed measurements taken. Measurements 
may be taken at the patient’s home, in the hospital, or the doctor’s surgery. 

Women like to wear Spencer Supports, because they are 
style garments as well as surgical supports. 


Most Economical Garment 
A Woman Can Buy 


Because each Spencer garment is individually designed for 
the pre-determined wearer it fits so perfectly that there is no 
pulling away at the seams or 
other premature deterioration. 
Furthermore, the materials of 
which Spencer garments are 
made are of an especially 
tested quality, woven to our 
own specifications. Hence 
they outwear all other 
garments. 


A Spencer lasts longer and 
keeps its lines as long as it is 
worn. 


Trained Spencer Corsetiéres 
are resident throughout the 
Kingdom. Name of nearest 
~ supplied on request. 


Spencer Su ting Corset, with scientificall trained ‘pencer 
front folded back to shew the 
straps of the supporting section at your patient's home to take measure 


cer Belt is also designedin two separate sections. 


Spen 
pass through the sides of the ”¢"s under your supervision. Spencer The straps of the abdominal supporting section pass 
corset to the outside, to assure Supports and Corsets are never sold through the sides of the belt to the outside, to assure 
ease and perfection of adjustment. 1m shops. 


ease and perfection of adjustment. 


SPENCER 


REJUVENO 
FOUNDATION GARMENTS AND SURGICAL SUPPORTS 

BEWARE OF FRAUDULENT SUBSTITUTION.—Spencer Corsets Ltd., regret the necessity of warning the medical 
rofession that in several instances where doctors have specifically prescribed a Spencer Support, a corset of another make 
been substituted, and, because its makers do not understand the (--¥ P' ples of individual designing, has been 

unsatisfactory. Every genuine Spencer Support bears the SPENCER Label. P 2 ae 
ranch Offices 


96, Regent Street, LONDON, W.1. a 
86, St. Vincent St., GLASGOW, C.2. central 3232 


SPENCER CORSETS Ltd. ! 67, Newhall St., BIRMINGHAM, 3 re 


7125 


Manufactory and Head Office: SPENCER HOUSE, 19, Church Street, LIVERPOOL, 1. 


43, Britannia Road, BANBURY, Oxon. 22, Clare Street, BRISTOL, 1. Bristol aq8or 


Expert Fitters (Trained Nurses) at your immediate Service. 
Booklets Listed below obtainable on request 
Write for booklet on the use of Spencer Supports for (check the subjects in which you are interested) Breast" Conditions, 
Hernia, Sacro-iliac Strain, Enteroptosis end Intestinal Stasis, Movable Kidney, Pregnancy and Postpartum Support, Men's 
Belts. We will gladly send you any or all of these booklets. 
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THE NAMELESS POLICY 


The finest type of Insurance ever 
devised for Family Provision 


Complete Protection for the 
Medical Practitioner for only £14 a year 


Write for Leaflet ‘“L.22” to 


The Manager and Secretary, 


The Medical Sickness, Annuity & Life Assurance Society, Ltd. 


300, HIGH HOLBORN, LONDON, W.C. 1. 
(TEL.: HOL. 5722.) 


TH Wil | 


B-P SCALPEL  °%s: 


22a, 
CAVENDISH 


Blades 7/6 doz. 


Handles 5/- 


DOWN BROS., LTD.., 21 & 23, St. Thomas’s St., London, S. E.1 
Surgical Instrument Manufacturers (Opposite GUY’S HOSPITAL) 


Factories: KING’S HEAD YARD and TABARD STREET, LONDON, S.E.1 


Telegraphic Address : “ DOWN, LONDON.” Telephone: HOP 1544 
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is ensured by the 


BERKEFELD 
WATER FILTER 


All the dangers of impure water 
are eliminated by the exceptionally 
efficient filtering medium of the 
Berkefeld Filter. 


Thoroughly reliable. Inexpensive 
both in first cost and maintenance. 


In sizes specially suit- 
able for hospitals and 
medical institutions 
as well as for the private household. 


Made by the manufacturers of the 
exceptionally efficient Berkefeld 
Water Softeners. 


Number of cylinders .. is | 25 | 37 


1” 1” 13” 


250 400 550 
galls. galls. | galls. 


Size of supply pipe 


Approximate yield per hour under 
45 Ibs. pressu oe 


Full particulars (with illustrations) from :— 
BERKEFELD FILTERS & 
WATER SOFTENERS LTD. 


74. SARDINIA HOUSE, KINGSWAY, LONDON, W.C.2 


The 
Electric Sterilizer 


Patt. Applied for 27163/34. 


Size 16 in. x 4 in. x 3 in. (Midwifery Forceps Size). 


Simple Construction. 
Seamless. Renewable Fuse (cost 1/#). 
Nickel Plated throughout. Rapid Heating. 

Supplied ‘in any voltage. 

Price 7Q/« Nett in U.K. 


REYNOLDS & BRANSON Ltd. 


Surgical Instrument and Appliance Makers, 


13, BRIGGATE, LEEDS 1. 


Easily Repaired. 


R Vv the doctor and his patients 
with correctly-made surgical belts to 
assist in all cases of internal displacement. The construction 
of DOMEN Belts ts based upon sound anatomical principles. 
A gentle but satisfactory support is provided, which gives 
an upward lift, while avoiding pressure and discomfort. 
While DOMEN BELTS are made to stock patterns which are 
adapted to cover all the commoner complaints, certain cases 
will always arise when a belt of 2 construction is called 
for. Our equipment is then at the disposal of Doctors who wish 
to have belts made up to their own specifications. The accomp 
anying diagram shows the construction of a new DOMEN 
Belt, which will be of interest to the Medical Profession. 
Fifty years of experience is behind the manufacture of 


all DOMEN appliances. D a 


THE DOMEN BELTS CO. LTD. 
67 WELBECK ST., LONDON, W.1 

LT 1S SIMPLY FASTENED BY ELASTIC FOR 
WHICH STRAPS (REL 


LOOPS THROUGH 


FASTENING 


— 
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A COMPLETE AND 
BALANCED FOOD—wri- 


is twice as good because it is enjoyed 


@ The fact that 
Shredded Wheat 
appeals as an appetis- 
ing and delicious dish 
adds greatly to its 
beneficial qualities. 
All-round health and 
vitality are thus more 
— gained from 
complete and 
balanced food which 
contains the whole of 
the wheat, including 
the vital Vitamin‘ B’ 
and all the essential 
regulative bran. 


SHREDDED WHEAT 


MADE BY THE SHREDDED WHEAT CO. L’ Ds 
WELWYN GARDEN CITY, HER te s. 


In all ALLERGIC cases 
you will find it helpful 
to be able to prescribe 


NON-IRRITANT FACE POWDER, ETC. 


QUEEN Toilet Preparations contain no Orris Root 
or otherirritant or injurious constituents(see B.M.J. 
July 8th, 1933, p. 43, Col. 2). They include After- 
the-bath Powder, Nursery Powder, Toilet Creams, 
Lotions—and for men patients, Talcum Powder. 
Obtainable through any Chemist or direct from:— 


BOUTALLS LTD., 150 Southampton Row, W.C.! 
STAMMERING, SPEECH DEFECTS 


BEHNKE METHOD. Estab. 1880. CASES, non-resident 
treated at 39, Earl’s Court-square, S.W.5, and, in residence, in 
the Summer Holidays at Miss Behnke’ 8 house on the Chilterns. 
“* Pre-eminent success in the education and treatment of 
stammering and other speech defects.”—The Times. 
“Thoroughly physiological principles.”"—The Lancet. 


*““STAMMERING, CLEFT PALATE, SPEECH LISPING,” 3s. 9d. 
of Miss 39, Earil’s Court-square, 8S.W.5. 


VACCINE > LYMPH 


(REBMAN’S PURE ASEPTIC CALF LYMPH) 


for reliability and normal reaction 
Prepared under Swiss Government Control. 


As supplied to the Bacteriological Department, 
Guy’s Hospital, London. 


Price: 9d. per small tube (six for 3/9) 


Sole Agent: WILLIAM HEINEMANN (MEDICAL BOOKS) LTD. 
99, GREAT RUSSELL STREET, LONDON, W.C.! 


Telephone: Muszum 0878. Telegrams: LONDON 


“ The method is scientifically correct and perfectly effective.” 
—Guy’s Hospital Gazette. 


76 


ORDER OF ST. JOHN & BRITISH RED CROSS 
SPECIALIST MOBILE X-RAY UNIT 


For X-ray examination in paenite 8 own bedroom under the 


control of qualified Radi , 
ographer. Senior members of the 


HoME SERVICE AMBULANCE COMMITTEE, 
Tel.; Sloane 7136. _—-12, Grosvenor-crescent, London, 


X-RAY YOUR PATIENTS 
wherever they are—— 
A unique service 


Under the control of 


radiograph at 
PORTABLE X-RAYS LTD. 


X-RAY CAR SERVICE 


Power Road, Chiswick, London, W.A. 
Chiswick 4006. 


ondon Hospital Medical College. 


PRIMARY FELLOWSHIP EXAMINATION. 
A course of instruction for the above examination will begin 
on Monday, February 4th, 1935. 
The fee for the course is 15 guineas. 
Further ortionlars oy be obtained from Professor WILLIAM 


WRIGAT, M.B., .C.8., Dean, London Hospital Medical 
College, "Mile End, 


London Hospital Medical College. 


COURSE IN ADVANCED SURGERY. 


A Course in Advanced Surgery for the Final Fellowship and 
Master of Surgery Examinations will begin on Thursday, 
February 21st, 1935. 


The course is for a limited number of Post-graduates and early 
application is advisable. 


ees en of Operative Surgery) 25 guineas. (Operative 
10 guineas. 
WRIGHT, , Dean, London Hospital Medical 
College, Mile End, 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 


Postal or Oral Preparation for all Medical Examinations. 


SOME SUCCESSES 
M.D.(Lond.), 1901-33 ( Gold Medallists 1913.3) 383 
M.S.(Lond.), 1901-33 (including 4 Gold Medallists) 22 
M.B., B.S.(Lond.), exam) 225 
F.R.C.S.(Eng.), 1919-33 Primary 152; Final 162 
D.P.H. (various), 1906-33 (completed exam.)... 325 
F.R.C.S.(Edin.), 1918-33.............. 57 
M.R.C.P.(Lond.), 1919-33.............232 
M. R.C.S., L.R.C. P. 1919-33 (completed exam) 489 
M.D. (various), by Thesis. Many Successes. 
D.O.M.S., D.L.O., D.P.M., &c. Many Successes. 

MEDICAL PROSPECTUS (48 pages), 


sent Last of &e., cation to the 
Ma. Lion-square, 


Li { — . or medical man in charge of case may appoint his own 
Radiologist. 
powerful portable is a ‘day and 
night for service anyw 
a Within forty minutes of arriving at a house the 
A: negatives are ready for inspection. 
| A unique service at low prices—the 
o, { basic charge in the Lon area being only four 
guineas, and one guinea for each subsequent 
| 
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THE UNIVERSITY LIVERPOOL 


FACULTY OF MEDICINE 


Tue Mepicat Scoot provides complete courses of instruction for the Examinations of the University of Liverpool 
and also meets the requirements of other Universities and Examining Bodies in the United Kingdom. 

Other Schools of the Faculty are :—The School of Dental Surgery, the School of Hygiene, the School of Tropical 
Medicine, and the School of Veterinary Science. 


DEGREES AND DIPLOMAS IN THRE FACULTY OF MEDICINE. 


Bachelor of Medicine & Bachelor of Surgery M.B., Ch.B. | Doctor of Veterinary Science . ‘ - D.V.Se. 
Doctor of Medicine . - M.D. Doctorate in Philosophy . - Ph.D 
Master of Surgery . ° Ch.M. Licence in Dental Surgery. LDS. 
Master of Orthopedic Surgery . ° + M.Ch, Orth. Diploma in Public Health D.P.H. 
Bachelor of Dental Surgery ° ° - BDS. Diploma in Tropical Medicine ° - D.T.M, 
Master of Dental Surgery . ‘ ° - MDS. Diploma in Tropical Hygiene . ° « DEE. 
Bachelor of Veterinary Science . ° - B.V.Se. Diploma in Veterinary Hygiene ° - BDV. 
Master of Veterinary Science . ° M.V.Sc. ! Diploma in Medical Radiology & Electrology D.M.R.E. 


Valuable Fellowships, Scholarships, and Prizes are offered for competition each year. 


THE CLINICAL SCHOOL 


Tue CuiinicaL ScHoor consists of Four Hosprrats: The Royal Infirmary, the Royal Southern 
Hospital, the David Lewis Northern Hospital, and the Stanley Hospital; and of Five Spectra, Hosprrats: The Eye, 
Ear and Throat Infirmary, The Women’s Hospital, Liverpool, the Royal Liverpool Children’s Hospital, the Liverpool 
Maternity Hospital, and the St. Paul’s Eye Hospital. 

These Hospitals contain in all about 1,500 Beds. 


The organisation of these Hospitals to form one teaching Institution provides the Medical Student and Medical 
Practitioner with an extensive field for clinical education and study. 
Twenty-one house physicians and house surgeons are appointed every six months in the Generai Hospitals, and the 


majority of these receive salaries ranging from £60 to £100 per annum. Five resident medical officers are also appointed 
at intervals to the Special Hospitals. 


Infectious Diseases are studied in the Local and District Hospitals, and Mental Diseases at the County Mental 
Hospital, Rainhill. 

For information on all matters concerning the curriculum, application should be made to the Dean of the Faculty 
of Medicine, the University of Liverpool. W. H. WOOD, Dean. 


UNIVERSITY OF ST. ANDREWS. 


(SCOTLAND.) 


Chancellor—The Right Hon. STANLEY BALDWIN, M.P., P.C., LL.D. 
Rector—The Most Hon. the MARCHESE MARCONI, G.C.V.O., D.Se., LL.D., &c. 
Vice-Chancellor and Principal—SIR JAMES COLQUHOUN IRVINE, C.B.E., D.Sc., Se.D., LL.D., D.C.L., F.R.S. 


FACULTY OF MEDICINE. 
(Dean—FRANCIS JAMES CHARTERIS, M.D.) 


The University confers the following DEGREES AND DIPLOMAS: M.B., Ch.B., M.D., Ch.M., Ph.D., D.P.H., 
L.D.8., D.P.D. (all open to Men or Women). 


SESSION 1934-35 opened 2nd OCTOBER, 1934. The whole curriculum may be taken at Dundee, or the first 
two years may be taken in St. Andrews, the remaining three in Dundee. 


CLINICAL INSTRUCTION at Dundee Royal Infirmary, Dundee Dental Hospital, and other Medical and 
Surgical Institutions in Dundee. 


.._ BURSARY (SCHOLARSHIP) COMPETITIONS. June annually. Entries due 6th May (St. Andrews,) 
12th April (Dundee). 


BURSARIES FOR MEDICAL STUDENTS.—At St. Andrews: Taylour Thomson (for Women), one of £40 and 
one of £30 for five years; Malcolm (for Men and Women), £40 for five years, vacant annually. At Dundee: Hepburn 
(for Men or Women), £25 for one year, vacant annually. 


BURSARIES FOR WHICH MEDICAL STUDENTS ARE ELIGIBLE. At St. Andrews: About 14 Bursaries 
ranging in value from £50 to £20, tenable for three or four years, vacant annually. At Dundee: About eight 
Bursaries from £50 to £40 for four years. : 


RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN.—At St. Andrews: Five or six of £100, competed 
for annually in June. Medical students are eligible. 


FEES for complete M.B., Ch.B. Course, exclusive of Examination Fees, Hospital Fees, &c., £182. 

PRELIMINARY EXAMINATION.—September and March. Entries due 7th August and 6th February. 

RESIDENTIAL HALLS for Men and Women at St. Andrews ; for Women at Dundee. 

Provision made for POST-GRADUATE STUDY AND RESEARCH. : 

Full information may be got from the SECRETARY OF THE University, 71, North-street, St. Andrews, or the Draw 
oF THE Facutty or Mepicrvez, Westlands, St. Andrews. 
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THE HOSPITAL FOR SICK CHILDREN, 


GREAT ORMOND STREET, LONDON, W.C.1 
MEDICAL SCHOOL FOR POST-GRADUATES 


THE HOSPITAL CONTAINS 252 BEDS, with an average admission of over 7,000 in-patients per annum, whilst 
in the out-patient department about 30,000 new patients are seen each year. 

THE MEDICAL SCHOOL is recognised by the Universities of Oxford, Cambridge, and London, and by the Conjoint 
Board of England, as a Teaching Institution where students receive instruction in the diseases of children for such a 
period as is required by the regulations of the Conjoint Board. 

POST-GRADUATE INSTRUCTION, open to all qualified medical men and women, is given daily. The first term, 
1935,commences January 7th andends April 17th. Morning sessions, 10a.m. to 1 p.m., include medical and surgical 
out-patients; Ear, Nose, and Throat, Eye, and Skin Clinics ; Bio-chemical, Clinical Pathology, and Morbid Anatomy 
demonstrations. Afternoon sessions, 2 p.m., include ward visits and surgical operations. Instruction is also given in 
Anesthetics and in the Venereal Department. 

Two clinical lectures each week are given on Wednesday afternoons at 3 p.m. and Friday mornings at 12 noon. 

Clinical Clerkships in the wards and Clinical Assistantships in the out-patient department are available for Post- 
Graduate students. 

SPECIAL COURSES IN PRACTICAL PATHOLOGY, consisting of six demonstrations, and also given at the 
Hospital. These courses demonstrate such methods as can be usefully carried out away from a laboratory and which 
are of general application. 

FULLER DETAILS may be obtained by letter or from the Secretary at the Hospital. Fees : one month’s ticket, 
£2 2s.; three months’ ticket, £5 5s.; perpetual ticket, £10 10s. Reduced fees for clinical clerks and dressers for one 
month’s attendance, £1 Is.; fee for course in Practical Pathology, £2 2s. 

H. F. RUTHERFORD, Secretary. W. G. WYLLIE, M.D., F.R.C.P., Dean. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICIN 


(UNIVERSITY OF LONDON) 
Incorporating the Ross Institute 


DIPLOMA IN TROPICAL MEDICINE AND DIPLOMA IN PUBLIC HEALTH 
HYGIENE (Eng.). Course of study (whole-time, nine months) commencing in 
October. Inclusi guineas. 


DATES OF THE COURSES 1935. 
(Each part cam be taken independently but not concurrently.) DIPLOMA IN BACTERIOLOGY 


SECTION A (CLINICAL AND LaBORATORY INSTRUCTION)— 4 
7th January-30th March,1936 ; 8th April-28th June, 1936 ; year) commencing 
and in the Autumn, 


SECTION B (TroricaL HyGrene)—2 1st January-22nd March EPIDEMIOLOGY AND VITAL STATISTICS 


1936; %3rd April-Zist June, 1935. Fees (inclusive) : 
rey n Bas. Special three-monthly advanced courses. Inclusive fee, 7 guineas, 


USTRIAL) For and t etc., apply to SECRE- 
Special courses of study by arrangement. Keppel-street (Gower-street), London, W.C.1. (Museum 3041). 


POST-GRADUATE TEACHING, WEST LONDON HOSPITAL 
Continuous Clinical Instruction daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time 
for any period from 1 week co 3 months.—Special facilities for ‘‘ Study Leave”’ and for those wishing 
to take a course under the Grant-Aided Scheme for Post-Graduate Study by Insurance Practitioners.— 


Anssthetic courses.—Clinical Assistantships.—Annual Membership Tickets at Special Terms available 
for General Practitioners who wish to attend the Hospital Practice at irregular intervals. 


Prospectus from the DEAN of the West London Hospital, Hammersmith, W.6. 


WEST END HOSPITAL FOR NERVOUS DISEASES 


OUT-PATIENT DEPARTMENT: WELBECK STREET, W.1. 
IN-PATIENT DEPARTMENT: GLOUCESTER GATE, REGENT’S PARK, N.W.1. 
(Recognised by the University of London.) 


Courses of SPECIAL CLINICAL DEMONSTRATIONS, including a short concentrated course 

See _— practitioners, from February 4th to February 9th, will be given as advertised through the Fellowship 
icine. 

The — ractice of the hospital is conducted daily (Saturdays excepted). 
The Savill Prize (value £15) and medal is offered biennially for the best thesis on a neurological subject 
submitted by Post-Graduates who have attended the hospital practice on not less than 10 occasions. 

A limited number of appointments as Hon. Clinical Assistants are open to Post-Graduates. 

The Senior and Junior Resident House Physicians are appointed every six months with remuneration at 
the rate of £150 and £100 per annum respectively. 


For‘particulars of the above apply to C. WORSTER-DROUGHT, M.D., F.R.C.P., Dean, or to the Secretary 
of the Hospital, at 73, WELBECK STREET, W.1. 
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THE CLINICAL RESEARCH ASSOCIATION, LTD., 


WATERGATE HOUSE. ADELPHI. W.C. 2. (Close to Charing Cross Station.) 


A COMPLETE LABORATORY SERVICE. 

The Consulting Rooms and Laboratories of this Association (established in 1894) are available for all Medical Practitioners desiring wae ee 
assistance in the investigation and diagnosis of cases under their care. Al] necessary apparatus and full instructions for collecting pathogen 
material, or for the personal attendance of patients at the Consulting Rooms of the Association, will be forwarded immediately on application. 
CARDIOGRAPHIC AND X-RAY EXAMINATIONS, ALSO NURSING HOME ACCOMMODATION ARRANGED. 
Telephone: Tempie Bar 8993 (3 lines.) 


Telegrams: “‘Tunercie, Rawp, Lonpon.” 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL MEDICAL SCHOOL. 


(Founded 1816.) 
Telephone: TEMPLE BAR 1457. BROAD STREET, HOLBORN, W.C. 2. (Near British Museum Station.) 


The Hospital has been re-built and has 86 beds, including 14 private rooms for paying patients. The new 
building has cose specially designed for clinical teaching and —y -graduate study. 

Classes for the D.O.M.S. Examination commence in Octo 

are scen daily at 1.30 o'clock. Operations are performed at 


3P 
ualified medical practitioners and registered students may join at any ‘cone. For particulars apply to the Dean or 
Secretary at the Hospital. 


NATIONAL HOSPITAL, QUEEN SQUARE 


MEDICAL SCHOOL 


POST-GRADUATE COURSE on DISEASES OF NERVOUS SYSTEM 
will be held at the above Hospital from JANUARY 28th to MARCH 29th. 


The Course will consist of 36 lectures on NEUROLOGY at 3.30 P.M. on each week-day, except Wednesday 
and Saturday; 18 demonstrations on the ANATOMY PHYSIOLOGY AND PATHOLOGY OF THE NERVOUS 
SysTem at 12 noon, and demonstrations on clinical methods and OPHTHALMOLOGY at5 p.m. The fee for this 
course will be £10 10s. Special arrangements can be made for those who are unable to take the whole course. 

Tickets entitling to attend the Out-patients’ Clinic only (£2 2s. for three months) may be obtained from 
the Secretary. A limited number of Students can be enrolled as WARD CLERKS. Fees: £5 5s., three 
months; £7 7s., six months; £10 10s., Perpetual Ticket. 


Applications should be addressed to the Secretary, Medical School, National 


ROTUNDA HOSPITAL, DUBLIN. 


The Hospital contains 135 beds. Over 2,000 maternity cases and nearly 1,000 gynecological patients are treated 
during the year. Besides the Hospital there is an extern Maternity Department with over 2,000 cases. The routine for 
students consists of attendance at the Morning Lectures on Midwifery and Gynaecology, examination of patients in the 
Gynecological Departments, attendance at operations and all abnormal labour in the Hospital Wards, and conduction of 
labour cases in the intern and extern departments; the Antenatal Clinic, the Infants’ Ward and regs, and 
Pathological Laboratory are available also. A Bio-Chemist has been appointed who is carrying out the ZONDEK- 
ASCHEIM test for pregnancy and is prepared to help any Post Graduates who are keen on doing research work on the 
material in the Hospital. An X-ray department is attached to the Hospital. 

Qualified students are allowed to assist at the major and perform some minor gynzc logical operations. 

The Hospital Courses are always going on during the year, and students can join at any time. The Class is limited, 
therefore it is advisable to register in advance. Board and lodging can be obtained in the Hospital. 

One grass and two hard tennis courts and one standard squash racket court are available for students living in the 
Residents’ Mess. 

Extra classes in gynecological diagnoses and operative midwifery are conducted by the Assistants to the Master. 

Fees : one month, £6 6s.; months other than the first, £4 4s.; Three months, £12 12s. L.M. Course, £21. 

The L.M. Certificate is given to qualified practitioners on examination after six months’ attendance at the Hospital. 

Full particulars from ANDREW H. Davipson, M.D., Master, Rotunda Hospital. 


Liverpool School of |of Tropical Medicine. 
CHARTERED SOCIETY UNIVERSITY OF Y OF LIVERPOOL. 


OF Courses of Instruction (lasting about three months) tor 

anuary 3rd and October ist, 1935, an or the LOMA 
MASSAGE and MEDICAL IN TROPICAL HYGIENE on January 10th and April 25th, 
1935. (Candidates for the D.T.H. must possess the D.T.M. ot 
GYMNASTICS this University.)}—For Boot ot "Fe apply to the Laboratory 
Secre Li verpool School of Tropical Medicine, Pembroke- 

Place, Liverpool, 


Lord Moynihan of Locks MS, FRCS. H.— These design 
M. S. ese desig atory 


These sequisi { CHARTERED MASSEUSES | indicate that ho of she isa MEMBER of the INCORPORATED 
requiri services n cate that e or she isa ME) e A 
SOCIETY of CHIROPODISTS. Founded 1912 Patron: 
and CHARTERED MASSEURS can obtain full information | Fii.“Grace the Duke of Portland, K G., P.C.,G.G.V.0. The 
from the Society's Bureau. Hours 10 to 5. regulations of the Society PROHIBIT Members from advertising, 
° but names and addresses of chiropodists in the district who are 
Or from the Secretary (Dept. B), C.S.M.M.G.., Tavistock House of Society, also information training 
° for embership, may e obtaine rom the _ Secretary, 
(North), Tavistock-sq., London, W.C.1. Euston 1676, Incorporated Society of Chiropodists, 21, Cavendish -square, 
London, W.1. (Tele., Langham 322 
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xamining Board in England 
BY THE 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FIRST PROFESSIONAL EXAMINATION, DIPLOMA IN OPHTHALMIC MEDICINE AND SURGERY. 
Wednesday, February 6th, 1935. we Examination will commence on Friday, 8th February, 
SECOND PROFESSIONAL \;XAMINATION 
7 S ° | Candidates who have complied with the necessary require- 
Friday, March 22nd, 1935. | ments, and who desire to present themselves for Examination, 
tee must apply in writing to the Examination Hall, 8-11, Queen- 
FINAL PROFESSIONAL EXAMINATION, : uare, London, W.C.1, at least twenty-one days before the date 
Friday, February 22nd, 1935. the Examination. 
for Part IJ. are due at the same as for 
Candidates who have complied with the necessary require- | Part — _____Honace H. Rew, Secretary. _ 


ments, and who desire to present themselves for Euamiastion, } Do 00 OG 
— apply in writing to the Examination Hall, 8-11 Queen- | LON N scu i. OF DERMATOL Y. 
uare, London, W.C.1, at least twenty-one days before the date ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, 
2. 


LICENCE IN DENTAL SURGERY. 
Notice is hereby given that the Examinations for the Licence 
in Dental Surgery will commence on the dates stated below. 


the Examination. 
Horace H. Rew, Director of Examinations. | Leicester Square, W.C. 
| 


Conducted by the ——y- Staff of the Hospital, together with 
ag th hysicians in ch: tol 1 Departments 
ST. MARY’S HOSPITAL | tee London Teaching pitals, Lectures and. Detuonstrations 
uesday an apeden P.M. from Oc’ r to Marc! 
MEDICAL SCHOOL, W.2. | four’ times weekly gaies May. General Practitioners d rin 


any, cular lecture or lectures can do so withou 
(UNIVERSITY OF LONDON.) pa Clinics daily at 2 and 6 Saturda 


2 P. 
on y. Laboratory or ry 


PRIMARY F.R.C.S. COURSE. | Work. For further particulars, fons fees es, apply to 


IGLEY, M.B., Dean. 
PRIVATE PATIENTS 


ANATOMY AND EMBRYOLOGY. | (volun mporary, or ed) is © private 
PHYSIOLOGY. AND HISTOLOGY (with practical clases. | Wondtord apex 
The classes are conducted by the Professors and Demonstrators | certain circumstances. Terms, exclusive of clothing and 
— — ve subjects. } epecial banyrion, 42s. 7d. a week for London cases, 48s, 5d. a 
ee for the course 16 guineas, or 9 guineas for eit secti week for other. 

separately apply, te,the Medical Superintendent at the 
or e e cer, ‘lien osp. 8 epi ent, 

For further particulars apply to the School Secretary. The County Hall, Westminster-bridge, 8.E.1- 


NURSE S FEMALE ASSOCIATION, LIMITED. 


All Members of our Staff are Total Abstainers 


A Course of Instruction for the JuNE will ra) 


18, NOTTINGHAM PLAGE, LONDON, W.1. Telegrams : “ Gentlest, London.” Telephone: Welbeck 5969 


CERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY AND NIGHT FOR MEDICAL, SURGICAL, MENTAL AND ALL CASES 
TERMS from £3 3s. ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. Apply, LADY SUPERINTENDENT: 


MENTAL NURSES TION: (MALE & FEMALE) 


SUPERIOR CERTIFICATED MENTAL NURSES (MALE & FEMALE) SUPPLIED AT A MOMENT’S NOTICE, DAY OR NIGHT 
LaDizs’ TRAVELLING COMPANIONS For all MENTAL and NERVE Cases. All Nurses fully insured against Accident, 
Telegrams: “‘ Isolation, London.” Terms from £3 13 6 Apply SECRETARY. Telephone; Welbeck 9842, 


MALE NURSE TEMPERANCE CO-OPERATION, LTD. 
TRAINED MALE NURSES AND VALET ATTENOANTS for MENTAL 
MEDICAL, TRAVELLING AND ALL CASES 
8, HINDE ST., MANCHESTER SQ., W.1. 


Telephones: Telegrams: 
MANCHESTER—287, BRUNSWICK STREET (Facing Owens 


London : 3297 WELBECE. AssuaGED, LONDON. 
EDINBURGH—7, TORPHICHEN STREET College) Manchester: 3619 ARDWICK. ASSUAGED, MANCHESTER. 
Terms £4 4 O per week 


= /) Edinburgh: 2715CxnTRaL. AssvaGED, EDINBURGH. 
ALL NURSES ARE FULLY INSURED AGAINST Please address all communications W. WALSHE, Secretary 


CAVENDISH NURSES 


(Male and Female) 
Head Office: 54, BEAUMONT ST., LONDON, W.1 (late 43, New Cavendish St., London, W.1). 
Special Nurses for Nerve and Mental Cases 
A very convenient form of telephone message pad sent free on application to the Secretary. 
Branches: MANCHBSTER : 176, Oxford Road. GLASGOW : 28, Windsor DUBLIN: 23, 
London, | Welbeck (2 
TELEGRAMS { Tacteat, Londomster. Tackear’ Dubin TELEPHONES { Manchester, 3182 Ardwick bi, 
Superior trained Nurses for Medical, Surgical, Men tal Dipsomania, Travelling and cases. urses reside 
always read oe ogame Se and Night. Skilled Masseuses, Masseurs, and good Valet attendants supplied. 
4 fy 3s. ~ Apply to the Secretary or Lady Supt. 
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Telephone: Welbeck 2728. 
Telegrams: “ ASSISTIAMO, LONDON.” 


For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female. 


Our nurses are chosen carefully for their personal 
character and their suitability for private work. 
They reside on the premises, and are available 
for urgent cases Day or Night. 


Mrs. MILLICENT HICKS, Superintendent. 
W. J. HICKS, Secretary. 


Tue NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


| 29, YORK ST., BAKER ST., LONDON, W.1. 


PORTSMOUTH CITY MENTAL HOSPITAL. 


mmodation is provided ‘for the reception of 
PATIENTS of both sexes in three detached Villas, which 
healthily and pleasantly situated in extensive grounds with 4 
we. 
Charges from 3 guineas weekly, inclu all n 
clothing —Apply to the Medical Superin and Resident 
Physi THOMAS BeaTon, O.B.E., M.D., PROP 


THE WARNEFORD, OXFORD. 


HOSPITAL FOR MENTAL DISORDERS. 
President: The Right Hon. the Lornp Sarg anp SELE. 


This red Hospital for the Treatment and Care, 

, of Mental Patients belonging to the steals 
classes, stands in a em and Peat situation on Headington 
Hill, near Oxford. Voluntary Patie also received for 
treatment. ‘ ad further yi 3 to the Medical 


LITTLETON HALL, BRENTWOOD, ESSEX 


(18 MILES FROM 
LONDON 


. 


400 feet above sea. 


HOME for few 
LADIES Mentally 
Afflicted. rge 
grounds.Liverpool 
st.26min. Stations 


Apply Dr. 
Telephone 


Telegrams 
Brentwood 


NORTHUMBERLAND HOUSE 


GREEN LANES, 
FINSBURY PARK, N.4. 


A PRIVATE HOME for the treatment of patients of both 
sexes suffering from Mental Illnesses. 


Six acres of ground, highly situated, facing Finsbury Park. 
Voluntary Patients and Temporary Patients received without 
certification. Convalescent Home, Court, DOVER. 
For further particulars apply to the Medical Superintendent. 
Tel. : North 0888. Telegrams : LonNpDoN.”’ 


HILL END HOSPITAL 


FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London.) 

Ladies suffering from all forms of MENTAL ILLNESS are 
received for treatment, on modern lines, as Voluntary, Temporary 
or Certified Private Patients at the Hill End Hospital. 
Gonvalescent or mild cases can be treated in a delightful 
country mansion, with extensive grounds, known as 


HIGHFIELD HALL, 


situate about a mile away from the Hospital. 
FEES TWO TO THREE GUINEAS PER WEEE. 
For further particulars apply to the Medical Superintendent, 
W. J. T. Kuper, L.R.C.P., D.P.M. 


ST. ALBANS, HERTS. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 
President: The Right Hon. the Eart MAaNnvErs, 


This Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country; and from its singularly healthy posri- 
tion and confortable arrangements affords every facility for the 
relief and cure of those mentally afflicted. For terms, &c 
apply to the Medical Superintendent. 


CLARENCE LODGE 
CLAPHAM PARK, LONDON. 
Situated in 3} acres of secluded gardens. 

HOME FOR TWELVE MENTAL PATIENTS (LADIES), 


Well-appointed 
Private house 
Home comforts 
and Trained Nurs- 
ing Staff. Eminent 
Mental Specialist. 
Visiting Physician 
Station: Clapham 

Common Tube. 
Phone : Tulse Hill 4913. 
Apply: 

Miss THWAITES. 


CHISWICK HOUSE 


A PRIVATE MENTAL HOSPITAL FOR THE TREATMENT AND CARE 
oF MENTAL AND NERVOUS DISORDERS IN BOTH SEXES, 


Now removed to— 


CHISWICK HOUSE, PINNER, 
Telephone: Pinner 234. 


country house, 12 miles from Marble Arch, in 
secluded grounds. 
Fees from 10 guineas per week inclusive. 
Soe ae certificate and Voluntary Patients received for 
treatmen 


Special provision for “ Tempo ” Patients under SX new 
Mental Treatment Act. DovuGLas CAULAY, M.D., D.P.M. 


COURT HALL 
KENTON, near EXETER 
FOR THE TREATMENT OF EIGHT LADIES, VOLUN- 
TARY, TEMPORARY, OR CERTIFIED PATIENTS 
Large Gardens and Own Dairy. 
CLIFFDEN, TEIGNMOUTH, for Early and Convalescent 


Cases. A well-appointed house, with spacious balconies and 
extensive views of the South Devon Coast. Sub-tropical 
gardens. Own Dairy in 25 acres. Private road to beach. 
Resident Physicians— BERTHA M. MULES, M.D., B.S. 
ANNIE 8S. MULES, M.R.C.S., L.R.C.P. 
lones—Sta ‘59 and Teignmouth 289. 


ASHWOOD HOUSE 


KINGSWINFORD, STAFFORDSHIRE 
An old-established home-like Institution for the 
treatment of MENTAL AFFECTIONS in BOTH 
SEXES. Probationary cases and non-certified patients 
are received as well as those regularly certified. 
Full particulars as to reception terms, &c., may be 
obtained from the Resident Medical Officer. 


SPRINGFIELD HOUSE 


Phone: BEDFoRD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordi Terms: Five Guineas week Separate 
""Joaveome j for all suitable cases without extra charge). 

For forms of admission, &c., apply to the Resident Physician, 

CepriIc W. Bower, as above, or at 5, Duchess-street, Portland- 

place, W.1, on Tuesdays from 4 to 5. 
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ST. ANDREW’S HOSPITAL 


FOR MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE OLASSES ONLY. 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, G.M.C., A.D.C. 
MEDICAL SUPERINTENDENT: DANIEL F. RAMBAUT, M.A., M.D. 


This Registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
iacipient mental disorders or who wish to prevent recurrent qttantie of mental! trouble, cor gatsense. and certified patients 
of both sexes, are received for treatment. Carefui clinical, bio-chemical, bacteriological, an ological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in The grounds of the various branches 


can be provided. 
WANTAGE HOUSE 


This is a Reception Hospital, in detached grounds with a separate entrance, to which patients can be admitted. It is 
ountppes with all the apparatus for the most modern treatment of Mental and Nervous Disorders, It contains special de 
ments for hydrotherapy by various methods, including Turkish and Russian Baths, the prolonged Suipemston’ be bath, Vichy 
Douche, Scotch Douche, Electrical Baths, Plombiéres treatment, &c. There is an operating Theatre, a Dental Surgery, and 
X-ray Room, an Ultra-violet iosematee. and a Department for Diathermy and High Frequency treatment. It also contains 
Laboratories for bio-chemical, bacteriological, and pathological research. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and v ty r~ lied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupation 
any d is a feature of branch, patients are given every facility for occupying themselves in farming, gardening, and 


growing. 2 
BRYN-Y-NEVUADD HALL 


The Seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boun dary. Patients may visit this 
eS ep change or forlonger periods. The Hospital! bas ite own private bathing house on the seashore. There 

s trou g in the par 


At all branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and 
hard court), croquet unds, golf course, and bowling greens. Ladies and gentlemen have their own guodens @ and facilities are 
provided for handic: such as wreaxpentey, &e. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: No, 2356 and 2357 Northampton), 
who can be seen in London by appointment. 
— 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, BecKenham, Kent. 


. Tal, BETHLEM, BECKENHAM. Tédephone: SPRINGPARK 1180-1181, 
Station: Parg (Southern Railway). 


President : LORD WAKEFIELD OF HYTHE, CB. E., LL.D. Treasurer: Sir LIONEL FAUDEL-PHILLIPS, Bart. 
Superintendent : J. G. PORTER-PHILLIPS, M.D., F.R.C.P. 


on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment, voluntary or uncertified patients are admitted. 

ised inves the Bio-Chemical, and Peycholg Wakefield In this Unit is found 

the the Bio-Chemical, Pa‘ Psychological Labora 

urthermore, provision le made fo Electro-Therapy and H out to off ond ender 
competent instruction 

In ‘addition to the Resident kaedical Staff, Consultants in special branches of Medicine and Surgery are available whenever required. 

The comfort of sensitive patients is greatly enhanced by the fact that the majority are given eam bedrooms. 


FAIRFORD RETREAT, Gloucestershire 


(Within two hours of London.) ESTABLISHED 1822. 


Home life for Ladies and Gentlemen MENTALLY AFFLICTED. Voluntary Patients received without Certificates. The 

tuated in extensive grounds on the banks of the River Colne, a part of which celebrated trout 

ugh the Estate. There every facility for — and Therap The abounds 

in age walks, and Fairford, being in the Cotewolds o dry oolitic soil, is yomethably “a farm and 
dairy produce. 


For terms, which are very moderate, apply to the Proprietor, Dr. A. C. King-Turner, The Retreat, Fairford, Glos. Telephone 9 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 
Por the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE 
OLASSES suffering from Mentaland Nervous Diseases, either voluntarily, temporarily or under certificate. 
Patients are classified in separate buildings according to their mental condition. Situated in park and 
temeelv 400 acres. se ty aye by its own farm and gardens in which patients are encouraged to occupy 
hemselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., apply MEDICAL 
SUPERINTENDENT. ’Phone: Ashton-in-Makerfield 7311. Tele. Address: Street, Ashton-in-Makerfield. 
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THE LAWN, LINCOLN. 


Telegrams: LAWN, LINCOLN. Telephone: LINCOLN 165, 


A registered Hospital, situated in large grounds near the Cathedral, receives PRIVATE VOLUNTARY 
and CERTIFIED PATIENTS of both sexes for treatment of Mental and Nervous Disorders, including 
Post-Encephalitic conditions in adults. Special facilities for Psychotherapy in co-operative cases. 

All particulars may be obtained from the Resident Medical Superintendent. 


CAMBERWELL HOUSE 


Telegrams: “‘ PsyoHo.ia, LONDON.” 33, PECKHAM RD., LONDON, Telephone: Rodney 4731, 4732. 
For the treatment of MENTAL DISORDERS. 

Also gouipiotely detached Villas for Mild Cases, with private suites if desired. Voluntary Patients received. Twenty acres 
of Grounds, Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements 
including Wireless and other Concerts, Occupational Fe nom 6 BE Calisthenics, and Dancing Classes. 
Prolonged Immersion Baths, Mf ene | Theatre, Pathologica boratory, Dental Surgery, and Ophthalmic Department. Chapel. 

Senior Physician: Dr. HUBERT JAMES NORMAN, assisted by three Medical Officers, also resident and visiting Consultants. 

An illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary 

The Convalescent Branch is Hove Villa, Brighton, and is 200 feet above sea level. 


X-ray and Actino-therapy, 


THE OLD MANOR jor the Care and 
Ss LI S BU RY Treatment of those of both sexes suffer- 
A ing from MENTAL DISORDERS. 
Extensive grounds. Detached Villas. Chapel. Garden and Dairy Produce from own farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
AT BOURNEMOUTH Voluntary, Temporary, or Certified Patients may visit by arrangement for long or short periods 
Illustrated Brochure on application to the Medical Superintendent. The Old Manor, Salisbury. Telephone: 51. 


CHEADLE ROYAL HOSPITAL, Cheadle, Cheshire. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Col Ber. N. Wales,is for the treatment and care of 
those of the Upper and Middle Classes suffering from MENTAL AND NERVOUS DISEASES. 

The Hospital is governed by a COMMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirmary. 

In addition to the Main Buildings there are se te villas. Extensive unds. Hard and grass tennis courts, cricket and 
eek pees and a court for badminton. There are also wireless ins tions. Golf may be had within easy distance. 
Occu ona erapy. 

VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS received. 

The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool, and 34 hours from London. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


hemeelves of a course of physical! drill. Entertainment, dances, and indoor amusements beld throughout the year. 
Terms from £3 3s. per week. Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


SHAFTESBURY HOUSE 


Specially built and licensed for the care and treatment ofa limited number of Ladies and Gentlemen suffering from 
NERVOUS and MENTAL breakdown. Voluntary and certified patients received. Ladies alsoadmitted as Tem- 
porary Patients without certification. Terms moderate. Apply RESIDENT PHYSICIAN. Tel. No. 8 Formby. 


TOR-NA-DEE SANATORIUM 
MURTLE, DEESIDE, ABERDEENSHIRE 


' FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 
Managing Director: DAVID LAWSON, M.D., F.RSE. 


Southern aspect. Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroundings. All modern equipment 
for diagnosis and treatment, including operating theatre. No extra charge for X Rays, Artificial Pneumothorax, 
Ultra-Violet Light, or other special treatment. 

Day and night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running water, and 

wireless (headphones). Comfortable and airy public rooms. 
Medical Superintendent : J. M. JOHNSTON, M.B., M.R.C.S. D.P.H. For terms and prospectus apply to the Secretary. 
Telephone; Cults 107. 
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For terms and further particulars - to - Superintendent, : may be seen in Manchester 
APPOINTMENT. Telephone: Gatley 2231 (3 lines). 

The above House, which was established in 1826, is an Institution for the care and treatment of persons pais from mental 
diseases and nervous disorders. Certified, Voluntary, and Temporary patients are received. Separate houses for treatment 
and accommodation of special cases adjoin the Institution. There is a seaside branch, Kearsney Court, near Dover, to which 
a may be sent for treatment or on holiday. Motor and carriage exercise is provided as required. Patients can avail 
; 
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MALLING PLACE, KENT Grove House, All Stretton, aod: 


For LADIES and GENTLEMEN of Unsound Mind. | TRETTON, SHROPSHIRE. 


Telegrams : ADAM MALLING. Telephone : No. 2 Matiino. | per of Ladies Mentally Afiticted. 


ing 
i? Among the Pine-clad Border Hills. Apply to Dr. McCiinTock, Proprietor and Resident Medical 


Superintendent. 
the winter garden of facing 

the sun, 600 feet up. Tonic air , beauty 


dscape fr he} d bal nie 

——— Dancing, winter garden, ow imming bath ALCOHOLISM & 

“bains installation, | OTHER DRUG HABITS 

radiation. Phyaiclan THE HARE NURSING HOME. 

= in attendance. Write for prospectus, || as blished by the late Dr. FRANCIS HARE for 

Hh 20 years Med. The Norwood Sanatorium and thor of 
blesliydro Peebles, Scotland. “ Alcoholism” and other Drug 

— | | Habits, Insomnia, Neurasthenia, Functional Nervous Disorders, etc. 


“THE OLD HILL HOUSE,” 
 BOURR EMOUTH HYDRO CHISLEHURST, KENT. 
Fees 5 yar 25 bedrooms, ample 


amusements. 
Quiet and pleasant situation. 
Plombiére, Lavage, and Thermal Treat- 


a 


Ladies and gentlemen admitted for treatment. 
ment: Brine, Turkish, N t Heat Baths. 
DIATHERMY, ULTRA-VIOLET LIGHT, VICHY DOUCHE. ‘we, MR. 


Resident Physician—W.JoHNSON SMyTH, M.D. Tel. 341, : Chislehurst 451. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea level, on the South West slopes of mountains rising to over 
1800 feet, which protect it from north and east winds and provide many miles of graduated walks with magnificent views. Average 
rainfall 29-57 per annum. Full day and night Nursing Staffs. X-Ray plant. Every facility for Artificial Pneumothorax and 
tor operations on the chest. Electric Lighting. Central Heating. Home Farm. Grade A Milk from T.T. Herd. 

For particulars apply to Medical Superintendent. 


H. MORRISTON TON DAVIES, M.D., M.Ch. (Cantat M.Ch. (Cantab.), F.R.C.S., Lianbedr Hall, Ruthin, N. Wales. 


PENDYFFRYN HALL ALL SANATORIUM 


PENMAENMAWR, NORTH 


Specially established in 1900 for out the open-air treatment of TUBERCULOSIS on Nordrach lines. Now 
supplemented by Artificial Pneumothorax ( “Ray control) and other more recent methods when necessary. 

The Sanatorium, situated in ite own Park with fine sea and mountain views, has the advantage of miles of specially laid 
out and graduated walks rising the pine-clad hills. is a full Day and N Staff. Equipment is en 
Electric t, Central Heating, tireless. installed. Milk specially ———< a herd of tuberculin-tested 4 
direct with LONDON, IRELAND, LIVERPOOL. and owns. (L. M. & 8. 


Senior P. PICKERING, M.D. apply to the Seceetary, Pendyffryn 
hysician—J. W. CosTELLo, M. F.R.C.S. Hall. N. Wales. ‘'Phone 20 


SMEDLEY’S 


Unrivalled suites of Baths for Ladies and Gentlemen, including Turkish G. C. R. HARBINSON, bs B., B.Ch., | 


and Russian Baths, Aix and Vichy Douches, Massage and Plombiéres BAO. (RUD: R. MacLELLAND, M.D., C.M.(Ed.). 
Treatment, and Electric Installation for Baths and other Medical Terms 13/- to 18/6 per day, ceeeainet of board, 

wsing Radiant Heat, Infra Red Light, Artificial Sunli = ILLUSTRATED PROSPECTUS L ON REQUEST. 
D’Arsonval High Frequency, Diathermy, Nauheim Baths, we Tedephone—N 0, 17 (2 lines), Tdegrams—Smedleys, Matlock 
Foam Baths, etc. “ Certified *’ Milk from own farm of 300 acres. 


Winter Garden. Permanent Orchestra. Special provision for Gataiide | 
Night attendance. Rooms well ventilated and all bedrooms warmed in | 
Winter. A large Staff (upwards of 60) of trained Male and Female | 
Nurses, and Attendants. 


First opened in 1898 and rebuili in 1925 on the Cotswold Hills seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 
feet. Pure re SPECIAL TREATMENT by artificial PNEUMOTHORAX (X-Ray controlled ) TUBER- 
CULINS, and ULTRA-VIOLET RAYS is available when necessary without extra cha X-RAY plant, 

Fully Equipped Dental Department, Electric light Radiators, hot and cold basins, and ireless in all rooms. 
bY ey drainage. Full day & night Nursing Staff. La 4i to 7 Guineas a week. 
hand. GEOFFREY A. HOFFMAN, B.A.,M.B Assistant Physician: MARGARET A. HARRISON 


B.S. : GASSIDY de W. "R.O.S. Edin, (attends regularly). Consults ng Dental 
EORGE V. ONDERS L.D.S., R.O.3., London. 


Phone: Witcombe. be. Apply: The Secretary, The Cotswold S. Sanatorium. Cranham, Gloucester. Telegrams: ‘‘ Hoffman, Birdlip.”” 


PRIOR PLACE SANATORIUM 


HEATHERSIDE, CAMBERLEY SURREY. 
FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 


Well situated on high ground and surrounded by pines and heather. 
All rooms are fitted with electric light, wash basins with hot and cold water, and radiators. 
X ray plant. Day and night nursing staff. 
spuner MEDICAlL, SUPERINTENDENT: Dr. H. 0. BLANFORD, to whom application for admission can be made. 


Ay. ig and treatment of a limite 
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HARROGATE 


THE SPA IN AHOLIDAY ENVIRONMENT 
SPECIALISES in the treatment of Disorders of 
the Liver—congestion, cirrhosis, jaundice, chole- 
cystitis, cholelithiasis, and tropical liver. 
Also in Diseases of the Skin—eczema, psoriasis, 
the coccal infections of the skin, etc. 
Other t of cases suitable for treatment 
are: The Chronic Rheumatic Diseases—Arthritis, 
Fibrositis, Neuritis, Gout, are Mucous Colitis, 
Convalescence from acute ill 
A wide range of Sulphur waters, strong and mild, and 
of Iron waters, both saline iron and pure chalybeate, 
is available for dealing with the large group of disorders 
Tho Reet 

rrogate ths are well equi 
modern methods of Balneotherapy and Physiothe 
efficiently administered by trained se 
building ranks as one of finest Spa establishments 
in Europe. 


| 


DIET. 
ments are now in operation whereby prescri 
| wichout obtained at most of 


Excellent n mental relaxation of the best type. 

Members of the Medical profession are invited to avail 
themselves of complimentary and reduced price 
facilities for the Cure, Accommodation and Amuse- 
ments. 


Full details from F. J. C. BROOME, 
Spa Manager (16), t (16), Harrogate. . 
Pallman and Fast Aptawent at ar Trai [osteo from dan 


ALCOHOLISM AND 


CALDECOTE HALL, Nr. NUNEATON. 
At this beautifully situated country mansion residential treat- 
ment of the above afflictions is carried out on the most modern 
scientific principles, ~ and under the 
he of the Res east. Dr. A. E. Carver, M.D., 
D.P.M. Fees moderate 
culars may also be obtained from the Cent Sec. 
40, Marsham-street, London, 8.W.1 


HEIGHAM HALL, NORWICH. 


A PRIVATE MENTAL HOME situated in 14 acres of well- 
wooded grounds. For Ladies and Gentlemen suffering from 
Nervous or Mental Illness. Voluntary Patients, Temporary 
Patients, and Patients under Certificates are admitted for 
Treatment. Fees: from 4 guineas a week upwards, acco: 
to requirements. A few vacancies exist for 
Gentlemen at reduced fees on the recommendation of “the 
Patient’s own Physician. 

Apply to Superintendent. 

__ Telephone : 0 Norwich. 


BARNWOOD HOUSE, GLOUCESTER. 


A REGISTERED HOSPITAL For THE CARE anp TREAT- 
MENT or LADIES ann GENTLEMEN FROM 
NERVOUS anp MENTAL DISORDERS. 


Stations at Gloucester, the Hospital is easil 
from London and all parts of the Uni 
beautifully situated at the foot of the Cotswol 
stands in its own grounds of over 280 acres. Voluntary 
of — Sexes are also received for treatment. 
accommodation for Lady Voluntary 
rovided at the MANOR HOUSE, which has 
grounds and is entirely separate from the main Hospital. 
iculars as to terms, &c., apply to ARTHUR TOWNSEND, 
edical 
Telephone : No. 6207 Barnwood. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of gentlemen suffering 
from Mental and Nervous illness, including the allied Disorders 
of Alcoholism and the Drug Habit. All types of early Mental 
and Nervous Cases are received without Certificates as oluntary 

hill country. See “‘ Medical Directory 


P.O. 


Boarders. Bracing 
p. 2219, —Ap ly to Medical Superintendent. "Phone 10 P. 
Church Stre 


Telegraphic A Telephone : 


290 Norwich, 


Address : 
Relief, Old Catton.” 


NERVOUS & MENTAL AFFECTIONS 


Ladies only received 


‘The Grove, Old Catton, Norwich. 


A High-class Home fer the Curative Treatment of Nervous 


eee. Voluntary ers are also received without 


ificates. 
=“ full particulars apply to the Misses McLInTock, or to 
Dr. 8S. BARTON, 34, Surrey-street, Norwich, Visiting Ph ysician. 


University of London.—The Senate 


invite app’ iications for the UNIVERSITY CHAIR OF PHYSIO- 
LoGy, tenable St. MaRy’s HOSPITAL MEDICAL SCHOOL. 
Salary £1000 a ok If the person appointed happens to be 
interested in Human Physiology he will be given access to the 
Wards in the Hospital. Applications (12 copies) must be received 
not later than first oe on yy 15th Feb., 1935, by the 
Academic Registrar, Universit ondon, 8. W.7 , from whom 
further particulars should be obtained. 


Bolingbroke Hospital, Wandsworth 


Common, 8.W.11. 


The Board of Governors invite applications for the post of 
HONORARY PHYSICIAN for Diseases of Children. 

Candidates must be Fellows or Members of the Royal College 
of Physicians who are engaged solely in the practice of Diseases 
of Children. 

The successful applicant will have charge of cots in the 
Children’s Ward and will be required to see Out-patients on 
one session each week. 

Candidates will be expected to call on the Members of the 
Honorary Medical Staff. 

Applications, stating age, and qualifications, and enclosing 
copies of three recent testimonials, to be forwarded to the 
undersigned - oe before January i6th, 1935. 

. RANDOLPH Biss, Secretary -Superintendent. 


—— ‘London Throat, Nose & Ear 


HOSPITAL, Gray’s Inn- road, Ww.c.l 


P sacioeteems are invited for the post of PATHOLOGIST 
pa ime) 

laboratory is provided, and the successful 

date will be required to undertake such teaching for the 

Pate Graduation School as may be necessary. 

Attendance required for approximately two to three hours 
daily with attendance as necessary for emergencies. 

Salary at the rate of £250 per annum with the addition of 
certain fees from the Post-Graduation School and from private 


cases. 

Applications, with copies of three recent testimonials, should 
be sent the undersigned on or before 26th January, 
whom further particulars regarding the appointment may 
be obtained. JoHN H. Youna, Secretary-Superintendent. 


[ihe | Hospital for Sick Children, 


Great Ormond-street, London, W.C.1. 


SS it are invited from registered Medical Practitioners 
for following non-resident appointments :— 
An OUT-PATIENT MEDICAL REGISTRAR (Male). 
Salary £250 per annum. (Half-time.) 
A SURGICAL REGISTRAR (Male). Salary £200 per 
annum. (Part-time.) 
TheTappointments are tenable for twelve months, but are 
renewable. 
Candidates must be prepared to attend for weg at the 
Hospital on Wednesday, 23rd January, 1935, at 4.45 P.M, 
Applications, supported by not more = ‘three testimonials, 
given specially for the purpose, must submitted to the 
undersigned not later than Monday, 14th y As 1935, from 


whom further particulars and forms of application may be 
obtained. HERBERT F. RUTHERFORD, tary. 
__ December, 1934. 
est London Hospital, 
Hammersmith-road, W W.6. (234 Beds.) 


re is a vacancy for the pest ‘post of HONORARY ASSISTANT 
RADIOLOGIST (DIAGNOSIS) for which the present Chief 
Clinical Assistant in the X Ray Department will be a candidate. 
In the event of his election there will be a vacancy for a CHIEF 
CLINICAL ASSISTANT with salary at the rate of £125 a year 


for which wt plications are also invited. Candidates 
must be ualified registered medical penctsttonees and 
of Radiological work, especially X Ray 


he Honorary Assistant Radiologist will be required 

to ateend ‘at least three sessiong each week and the Chief Clinical 
istant five sessions each week. Applications, accompanied 
by copies of testimonials, must reach me not later than Tuesday, 
15th January. didates for the post of Honorary Assistant 
Radiologist are required to send copies of their a and 
testimonials to each member of the Medical Council and Board of 
Management, and to call men the members of the Medical 
Council. Attendance of candidates for both posts will be segues 
at a meeting of the Medical Council at 4.30 P.M. on Friday 
18th January, and, if so notified, at a meeting of the Board of 
ment at 5 P.M. = Tuesday, 22nd January, whenjthe 


appointments will be m 
H. A, MADGE, Secretary. 
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Hospital Medical School, 


LONDON, W.1 
(University of London.) 


iddlesex 


PRIMARY F.R.C.S. EXAMINATION. 


The next Course will begin on February 4th. 
‘ee 20 Guineas. 
Applications for admission should be pote to the School 
Secretary, Middlesex Hospital, London, - Ww. 


Western 


Ophthalmic 
Marylebone-road, N.W.1 
Applications are invited for the post of HONORARY ANZES- 
THETIST. An honorarium of £1 1s. per visit is given. 
Applications, accompanied by copies of not more than three 
testimonials, should reach me by January 19th. 
H. W. BurLEIGH, Hon. Sec. 


Putney Hospital, The Lower Common, 


Putney, 


STAFF APPOINTMENT. 

The Board of Management invites applications for the post of 
GYNASCOLOGICAL SURGEON to fill the vacancy caused by 
the retirement, under the age limit, of Mr. Victor Bonney. 

Candidates must hold the degree of Master of Surgery or 
F.R.C.S. (England). 

Private wards for paying patients are attached to the 
Hospital. 

Applications, stating age, present appointments held, &c., 
should be received by the undersigned on or before Wednesday, 
9th January, 1935. 

Dec, 20th, 1934. H. Seymour HADWEN, Secretary. 


GENERAL POST OFFICE. 
HEADQUARTERS MEDICAL DEPARTMENT 
(Male Staff). 


There is a vacancy for a Male ASSISTANT MEDICAL 
OFFICER in the Headquarters Medical Department. The 
appointment is pensionable and carries a salary which at present 
commences at £510 a year and rises by annual increments to 
a maximum of £790 a year. The rates of salary are liable to 
review. 

Candidates must be fully qualified medical practitioners, 
natural-born British subjects, and the children of persons who 
are, or were, at the time of death, British subjects. Preference 
will be given to candidates under thirty who have held one 
or more hospital appointments. The successful candidate will 
not be allowed to engage in private practice in addition to his 
official duties. 

Applications, stating qualifications, age, &c., with copies of 
any recent testimonials, should be sent to the Chief Medical 
Officer, General Post Office, London, E.C.1, not later than the 
19th January, 1935. 


Political imfiuence should not be sought in support of 
applications ; it would prejudice rather than assist the 
candidature. 


The Male Medical Staff at Headquarters consists at present of 
a Chief Medical Officer, a Second Medical Officer, and four 
Assistant Medical Officers. Information as to the duties can be 
obtained from the Chief Medical Officer. 

Candidates may be required to attend for personal interview 
in London at their own expense. 

etropolitan Water’ Board. 
Appointment of 
BACTERIOLOGICAL RESEARCH ASSISTANT. 

The Metropolitan Water Board invite applications for the 
appointment of Bacteriological Research Assistant at an 
inclusive salary of £550 per annum. The appointment is restricted 
to candidates who possess a medical qualification and who are 
under thirty-five years of age on the latest date for receiving 
—. The possession also of a public health diploma, 
although not essential, would be an advan >. 

The person appointed will be required to give his whole 
time to the service of the Board, and to act under the general 
direction of the Board’s Director of Water Examination. The 
appointment will be held during the pleasure of the Board, and 
the person appointed will be subject to the Board’s Standing 
Orders, regulations and rules in force from time to time. 

The selected candidate will be required to pass satisfactorily 
a medical examination by the Board’s Chief Medical Officer, 
and to undertake in writing to join the Superannuation and 
Provident Fund. 


Apetcante should give full particulars of their experience, 
ifications, and appointments held ; and copies of not more 
than th three testimonials should ac company applications. 

Applications, which must be submitted CY the form poowsees 
for the purpose, a copy of which can be obtained rom the 
undersigned, should be addressed to the Clerk of the Board, 
endorsed ‘‘ Application for appointment as Bacteriological 
Research Assistant,’’ and must reach the offices of the Board not 
later than 26th January, 1935. The form contains further 
particulars concerning the ap ointment. 

Canvassing will be held to | e a disqualification. 

G. F. STRINGER, Clerk of the Boast. 

Offices of the Board, 173, London, E.C.1 

29th December, 1934. 
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St. J, ohn’s Hospital, Lewisham, 
S.E.13 


S8.E.13.—Applications are invited for the resident appoint - 
ment of CASUALTY OFFICER (Male). Vacant on Ist February, 
1935. Tenable for six months. Remuneration £100 p.a. Applica- 
tions, with copies of testimonials, should reach the undersigned 
by the 12th January, 1935. 

J. C, GILBERT, Secretary -Superintendent. 


(Jentral. London ‘Throat, Nose and 


EAR HOSPITAL, Gray" s Inn-road, W.C. 


ASSISTANTS IN THE ou T- P ATIENT DEPARTMENT. 
There are the following vacancies :-— 
FIRST Assistant for attendance on Mondays. 
THIRD. Assistant for attendance on Fridays—both days 
at 2 P.M. 
The duties are to assist the Surgeons in seeing the patients and 
the posts are honorary. 
Applications should be sent to the undersigned immediately. 
Joux H. You NG, Secretary -Superintendent. 


N2t ional ‘Temperance Hospital, 
Hampstead-road, N.W.1. 


Applications are invited for the post of MEDICAL 
REGISTRAR which will become vacant on the Ist February, 
1935 

The appointment is open to qualified men and women, and 
is for a period of one year. Honorarium 40 guineas. 

Applications, accompanied by not more thanthree testimonials, 
to be addressed to the Secretary, by the 11th January, 1935. 


ospital for Consumption and 
DISEASES OF THE CHEST, Brompton, S.W.3. 


The Committee of Manage ment invite applications for the 
vost of ASSISTANT DIRECTOR of the RADIOLOGICAL 
JEPARTMENT. Applications, with copies of testimonials, 
should be addressed not later than Saturday, 9th February, to 
the Secretary, from whom further particulars may be obtained. 

FREDERICK WoOoD, Secretary. 
January, 1935. 


Victoria Hospital for Children, 


Tite-street, Chelsea, 5 $.W.3. (138 Beds.) 


Brompton, 8.W.3, 

The Committee of Manage ment invite applications for the 
posts of HOUSE PHYSICIAN and HOUSE SURGEON (both- 
vacant ist February, 1935). The appointments are for six 
months. Salaries at ‘the rate of £100 per annum, with board, 
lodging, and washing. 

Candidates will be expected to attend the Hospital for an 
interview. They must hold medical and surgical qualifications 
and be registered under the Medical Act. 

Applications, with copies of three recent testimonials, should 


be sent to the Secretary not later than first post on Tuesday, 
the 15th January, 1935. 
By order. 


D. St. JoHN BAMForD, Secretary. 


BRITISH POSTGRADUATE MEDICAL SCHOOL- 


Applications are invited for the be of Three FIRST 
ASSISTANTS (non-resident) in the Department of Medicine 
at the above-named School. Candidates should hold the member- 
ship of the Royal College of Physicians or equivalent degree. 
The posts will normally be whole time. Salary £250-—£500 
according to experience and qualifications. Further particulars 
can be obtained from the Secretary of the School, New Public 
Offices, Whitehall, S.W.1, and applications, accompanied by 
three testimonials, should be addressed to the Dean of the 
School, Ducane-road, Hammersmith, W.12, to arrive not later 
than first post on Monday, 28th January, 1935. 


South London Hospital for Women, 


Olapham Common, 8.W.4. 


APPOINTMENT OF ASSISTANT SURGEON, 

The Board of Management invite applications from fully 
qualified Medical women for the above appointment. 
2 se ae must be Fellows of the Royal College of Surgeons, 

ngland. 

Further particulars may be obtained from the Secretary. 
Applications, with copies of testimonials, to reach the Secretary 
at the Hospital not later than Saturday, February 2nd, 1935. 


Fivelina Hospital for Sick Children, 


outhwark, S.E.1. 


Applications are invited for the post of FOURTH PHYSI- 
CIAN to the Hospital. Candidates must be Graduates in 
Medicine, Members of the Royal College of Physicians, London, 
or shall proceed to obtain that Diploma, and must not be 
engaged in general practice. The successful candidate will 
have charge of beds, and will do two Out-patient Clinics per 
week, and there is an honorarium of fifty guineas attached to 
the post. Applications, with copies of not more than four 
testimonials, should reach the Secretary not later than January 
22nd. Candidates will be required to call upon Members of 
the Medical Staff whose names, together with the Standing 
Orders relating to the post, Ps be forwarded by the Secretary. 
By order of the C of Management. 

. SIDNELL, Secretary-Superintendent. 


Ist January, 1935. 
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[the Royal Dental of London 


32, Leicester 


There is a vacancy for an HONORARY ASSISTANT 
ANASSTHETIST. Forty copies of applications and testimonials. 
stating age and experience, to be sent in by 23rd January, 1935, 
to the Secretary, from whom further particulars may be obtained. 


[the Committee ot the Royal National 

ORTHOPAZDIC HOSPITAL invites applications for the 
post of HONORARY RADIOLOGIST. Applications should 
reach the Secretary of the Hospital, 234, Great Portland-street, 
W.1, not later than January 24th. Particulars of duties may 
be obtained from the Secretary. 


Metropolitan Hospital, 
road, E.8. (150 Beds.) 


Kingsland 


Applications are invited for the post of RESIDEN 
CASUALTY OFFICER (Male). This post carries a salary . 
£100 per annum, plus board, residence, and laundry, and will 
commence on February Ist next. 

Candidates must possess a registered Medical and Surgical 
qualification of the United Kingdom. Applications, stating 
age, nationality, &c., with copies of three recent testimonials 
and a certificate of ability to administer Anwsthetics, should 
be sent to the “oe rsigned at once. 

GEO. COOLING, Secretary and House Governor. 


['he Leeda Lock Hospital, 
91, Dean-street, W.1. 


Applications ere invited for an appointment of SURGICAL 
REGISTRAR (Male), with honorarium at £100 per annum. 
Candidates must be Fellows (or Members) of the Royal College 
of Surgeons of England, or Surgical Graduates of a University 
of the United Kingdom. The appointment is for one year in 
the first instance, commenc ing 8th February. Applications must 
be submitted with three copies (only) of testimonials, not later 
than 10 a.m. on Tuesday, 29th January, addressed to the under- 
signed at 283, Harrow-road, W.9, and from whom copies of the 
Laws and Bye-laws relating to the appointment can be obtained. 
By order of the ee 
Ist January, 1935 J. F. MorTON, Secretary. 


[,ondon Hospital, EK. 1. 


There is a vacancy for the post of FIRST ASSISTANT in 
the DEPARTMENT OF PHYSICAL MEDICINE. Candidates 
will be required to possess the qualification of either F.R.C.S. 
or M.R.C.P. 

The appointment is for one year and is renewable. The 
remuneration will be not less than £150 per annum 

Applications should arrive not later than on Friday, 
January 11th. 

Further particulars may be obtained from the House Governor. 

_ARTHUR G. ELLIOTT, House Governor. _ 


Hampstead General and North-West 


LONDON HOSPITAL, 
Haverstock-hill, N.W.3. 


APPOINTMENT OF HOUSE PHYSICIAN, 

Applications are invited from unmarried medical men for 
the appointment of House Physician, vacant on February Ist 
next. The salary will be at the rate of £100 per annum, together 
with board, residence, &c., and the term will be for six months. 

Applications, to be made on a form which will be supplied 
by the Secretary, together with copies of not more than three 
testimonials, should reach the Secretary not later than noon 
on January 19th next. 


Royal National Orthopmdic ‘Hospital. 


Applications are invited for the posts of HOUSE SURGEONS 
2) (Male, unmarried) at this Hospital’s Country Branch at 
3ROCKLEY HILL, STANMORE, MIDDLESEX (278 beds; 
160 cases of surgical tuberculosis). Salary £150 per annum, with 
board, quarters, and laundry. The appointments are for six 
months, renewable for a further period of six months on the 
recommendation of the Medical Board. Duties to commence 
February Ist and March Ist respectively. 

Applications, with copies of testimonials, should be sent to the 
Secretary, 234, Great Portland-street, W.1, not later than 
January 16th. 


Fast Suffolk and Ipswich Hospital, 


IPSWICH. 
(322 Beds. 7 Residents.) 


Wanted, Ist February, HOUSE SURGEON to one of the 
General Surgeons and the Gynecology and Midwifery Depart- 
ments. Salary at the rate of £120 per annum with board, 
apartments, and laundry. 

Applications from British male candidates, together with 
copies of three recent testimonials, to be sent to the undersigned. 

he Hospital, Ipswich. 


ARTHUR GRIFFITHS, Secretary. 


(Joventry and Warwickshire Hospital. 
(307 Beds Main Hospital.) 
(40 Beds Convalescent Hospital.) 


Applications are invited for the post of HOUSE SURGEON 
(Male) to Aural and Ophthalmic Departments. 

(Hospital recognised for the Diploma in Ophthalmic Medicine 
and Surgery.) 

The appointment for six months, renewable. Salary £125 
per annum, with board, residence, and laundry. 

Candidates must be duly qualified and registered. 

Applications, stating age and enclosing copies of recent 
testimonials, to be sent to the undersigned immediately. 

__3ist_ December, 1934. (Miss) R. HOopEeR, Secretary. 


[Ihe Royal Hospital, Wolverhampton. 


(Incorporated under Charter.) 


HOUSE SURGEON, GENERAL SURGERY. 
HOUSE SURGEON, FRACTURE AND ORTHOP.EDIC DEPARTMENT, 

Required for Ist of February. 

The Hospital contains 300 beds, includes the usual special 
departments and is recognised by the various Examining Bodies 
for a part of the requisite attendance on Medical and Surgical 
P tice. 

Candidates must be registered under the Medical Acts, and 
unmarried. 

The appointments are for six months. Salary at the rate of 
£100 per annum. Board, furnished rooms, and laundry provided. 

Applications, with copies of testimonials, to be forwarded to 
the undersigned. W. H. Harrer, House Governor. 

Wolverhampton, 31st Dece mber, 1934. 


QGurrey County Council. 


MENTAL HOSPITALS COMMITTEE. 


APPOINTMENT OF JUNIOR ASSISTANT MEDICAL 
OFFICER (Male). 

Applications are invited for the post of Male Junior Assistant 
Medical Officer (unmarried) in the Surrey County Mental 
Hospital Service. 

Commeneing- salary, which will be subject to statutory 
deductions under the provisions of the Asyluins Officers’ Super- 
annuation Act, 1999, will be £350, rising by annual increments 
of £25 to a maximum of £450 per annum, together with apart- 
ments, board, laundry, and attendance valued for superannua- 
tion purposes at £150 per annum. The person appointed will 
also be paid in addition to his salary the sum of £50 per annum 
if he holds the Diploma of Psychological Medicine. 

Previous experience in the work of a Pathological Laboratory 
will be an additional recommendation. The appointment will 
be subject to termination by one calendar month's notice on 
either side. 

Applications, stating age, accompanied by copies of three 
recent testimonials, and enclosed in an envelope endorsed 
Mental Hospitals Junior Medical Officer,’’ must reach me not 
later than 12 noon on Wednesday, 16th January, 1935. 

DUDLEY AUKLAND, Clerk to the Committee. 

Mental Hospitals Department, County Hall, Kingston-upon- 

Thames, Ist January, 1935. 


North Staffordshire Royal Infirmary. 
HARTSHILL, STOKE-ON-TRENT 


VACANCY FOR AN ASSISTANT HONORARY 
OPHTHALMIC SURGEON, 


The Committee invite applications for the post of Assistant 
Honorary Ophthalmic Surgeon. 

Candidates for appointment to the Honorary Surgical Staff 
of the Infirmary will be required to produce evidence that they 
hold the Degree of Master in Surgery (obtained by Special 
Examination) of a British or Lrish University, or the Diploma 
of Fellow of one of the Royal Colleges of Surgeons of Great 
Britain or Lreland. 

Candidates for the office of Ophthalmic Surgeon must, in 
addition, produce satisfactory evidence of having (afte r becoming 
qualifie d) filled an Ophthalmic appointment in an Hospital 
specially devoted to Eye Work, or an_appointment in the 
Ophthalmic Department of a recognised Medical School. 

All the members of the Honorary Medical and _ Surgical 
Staff must reside within five miles of the North Staffordshire 
Royal Infirmary, and must be communicable by telephone. 

Candidates will be required to attend before the Election 
Committee at this Infirmary on Thursday, January the 24th, 
1935, at 3 P.M. 

Canvassing will disqualify. 

No testimonials will be permitted, but a candidate will be 
allowed to send to each member of the Election Committee a 
copy of his application in which will be stated his age, qualifica- 
tions, and experience. 

A list, giving the names and addresses of the members of 
the Election Committee, may be obtained from the under- 
signed, in whose hands applications for the post of Assistant 
Honorary Ophthalmic Surgeon must be (with proof of the 
necessary qualifications) on or before Monday, January the 21st, 
1935, at 10 A.M. 


By order of the Committee. 
W. STEVENSON, Secretary and House Governor. 
3lst December, 1934. 
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Harlow Wood Hospital, 


near NOTTINGHAMSHIRE. 


sunGEO. cations are invited for the posts of TWO HOUSE 
EONS (Male). 
he salaries are at the rate of £200 per annum, with board, 
mi. and laundry. The duties may include attendance 
at the associated Hospitals and Out-patient Clinics, and com- 
mence on February Ist, 1935. The appointments will be for 
six months and may be renewed for a further six months. 
Applications, experience, with copies of testi- 
monials, should be ved by the Secretary not later than 
January 12th, 1935. 


A ncoats Hospital, Manchester. 


RESIDENT SURGICAL OFFICER. 
Applications are invited for the post of Resident am 
Officer which will become vacant on the 3lst January next 
The appointment is for twelve months, salary at the rate ot 
£200 per annum, with board, apartments and laundry. 
tse holding the F.R.C.S. degree will be preferred. 
stating age, qualifications, and experience. 
er with copies of not more than three recent testimonials, 
to oy forwarded to the undersigned on or before January 12th 


next. 
By order of the Board. 
HERBERT J. DAFFORNE, Gen. Supt. and Secretary. 


Royal Victoria Hospital, 


FOLKESTONE. 


The Co ment invite appl lications ie the 
osts of SENIOR a UNIOR RESIDENT MEDICAL 
FFICERS, to commence duty on the Ist February, 1935. 
Salaries £150 and £120 per annum respectively, with board 

and residence. 

The appointments are for six months, subject to one month’s 
notice on either side. 


iverpool Infirmary. 
L pool al Beds.) 


Appicotions are invited for the gpd of MEDICAL 
TUTOR AND and should be sent to the under- 
signed, with details of academic qualifications and experience. 
Salary r annum 
UTTER, General Superintendent and Secretary. 


iverpool School of Tropical Medicine. 
cations are invited from Medical Graduates for the 
CATON MEMORIAL RESEARCH FELLOWSHIP (£400 per 
annum) tenable at the above School. Full Pm en wer may be 
obtained from the Laboratory Secre hool of Tropical 


Medicine, Pembroke-place, Liverpool, 3, to whom all applications 
should be addressed. 


(zeneral Hospital, Nottingham. 


386 Beds.}—A HOUSE SURGEON (Male) 8 uired. 
Appointment for six months, with salary at the rate of £150 
per annum, with board, residence, and laundry. Candidates 
are desired to send applications, stating age, qualifications, and 
experience, together with copies of testimonials, to the under- 
signed, not later than Thursday, January 17th. Duties to 
commence on or about February Ist 

P. M. Governor and Secretary. 


Lincoln County Hospital. 


Wanted, at the end of January, HOUSE SURGEON, Male, 

ed. Salary at the rate of £150 r annum, rising to 

£200 per annum at the conclusion of six months’ approved 

service. Board, residence, and wash will also be provided. 

Every candidate for the appointment must be registered under 
the Medical Acts. 

Applications, stating age and other particulars, with copies 
of not more than three testimonials, are to be sent to the 
undersigned, from whom further particulars may be obtained. 

ARTHUR MOoRE, Secretary-Superintendent. 


Applications, with copies at not more than three t 
testimonials, to be sent to the the 
Royal Victoria Boa. Folkestone, later than the first 


post on 8th January, 1935. 


=" Royal Infirmary. 


pplications are invited from registered Medical Practitioners 
tort e post of FIRST HOUSE PHYSICIAN (Male) vacant 


mnaiary at the rate of £175 per annum, plus residence, board, 
and laundry. 

The appointment vp be for six months in the first instance 
but will at any time be determinable by one month’s notice 
on either side. 

The post now advertised is recognised by the agvenaty of 
London for the M.D. Branch I. (Medicine) Examinati 

Applications, particulars of age, and 
nationality, together with copies of recent testimonials, should 
be ad to the undersigned. R. J. CARLESS, 
20th Boocmbee, 1934. House Governor. 


of Manchester. 
UBL 


IC HEALTH DEPARTMENT. 
MONSALL HOSPITAL FOR INFECTIOUS DISEASES. 
(600 Beds.) 


APPOINTMENT OF DEPUTY MEDICAL 
SUPERINTENDENT. 
The Public Health Committee invites applications from 
—— Medical Men for the position of puty Medical 
rintendent at Monsall ty 
very applicant must a registered medical practitioner 
over thirty and under RE -five — of age, and must be 
willing to reside at the Hospital. Apetan® must have held 
resident appointments at a general pital, and must hold, 
or have held, appointments at a large fever hospital, and have 
@ sound knowledge of infectious diseases, a of hospital 
organisation and administration, and the eeping of clinical 
records. A knowledge of clinical and 
methods is essential. The candidate appoin required 
to help in the | of the nursing staff toe 
The Hospital and special wards for puerperal 
£600 per annum, with board, residence, and laundry 
valued at £85 per annum in og No bonus. 
Applications, I the training, qualifications, and 
age of the idate, with copies of t recent testi- 


eiesten t , only, and not te members of the Committee or 
Council, and must be received by him not later than the 
12th January, 1935. 

The gentleman eppsipted will be required to commence 
duty as soon as possible after appointment, to devote the 
pee of his time to the duties of the position, to pass a medical 

tion, to contribute te the Corporation Superannuation 
Fund, and to execute the Deed of Service. 
Canvassing in any form, oral or written, direct or indirect, is 
prohibited. F. E. WARBRECK HOWELL, Town Clerk. 
Town Hall, Manchester, 2ist December, 1934. 
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_ Lincoln, 18th December, 1934. 


Royal Sheffield. 


The Weekly Board of t invite applications for 
the wndermentionsd posts are tenable for six months 
from ist January, 1935. 


OPHTHALMIC HOUSE SURGEON. 
ASSISTANT CASUALTY OFFICER ; 
AURAL AND OPHTHALMIC HOUSE 


The salary attached to each appointment is £80 per ann 
= and residence; after six months’ service £100 


“i ppieations, with copies of testimonials, to be sent to the 
JNO. W. BARNES, F.C.1.S., General Superintendent and 
Secretary. 
Board Room, 22nd December, 1934. 


Royal Devon and Exeter Hospital, 


EXETER. (225 Beds.) 


HOUSE PHYSICIAN 
Applications are invited from qualified and registered can 
didates for the Physician at this Hospital, 


vacant on [st 

The engagement is for ‘eight months, but candidates are eligible 
for appointments. 

Salary at the rate of £150 per annum, with board, residence, 
and 

Applications, with copies of testimonials, should be sent to 
the undersigned on or tedere Monday, 7th January, 1935. 

. COLE, Secretary and Manager. 
22nd December, 1934. 


Bristol Royal Infirmary. 


ny are invited for the foll medical appoint- 
for the six months commencing Ist, 1935 :— 

4 HOUSE SURGEONS. 


1 my SURGEON to the Ear, Nose and Throat 
1 HOUSE SURGEON to the Gynecological and Skin 


Departments. 

1 OBSTETRIC HOUSE SURGEON. 

i CASUALTY HOUSE SURGEON. 

1 HOUSE SURGEON to the Junior Assistant Surgeon. 


Salaries at the rate of £80 per annum with board, apartments, 
and laundry, except in the case of the Casualty House Surgeon, 
when the salary wi 1 be at the rate of £100 per annum, with board 
apartments, and laundry. 

plications stating age, together with opi of ust 
applications s er copies o not more 
three tes timonials, to the undersigned on or before January 12th, 


_, forms may be obtained from the undersigned. 
The elected candidates must become members ~4 the Medical 
Defence Union before taking up their appointment 
C, Smrru, F.C.1.5., Secretary and House Governor. 
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N orfolk and Norwich Hospital, 
NORWICH. 


(397 Beds.) 


Applications are invited for the post of HOUSE PHYSICIAN. 
Salary £120 per annum with board, residence, and laundry. 
Preference will be given to a candidate who has held a previous 
hospital appointment. Candidates (Male), who must possess 
registered qualifications, should forward applications, stating age, 
nationality, &c., together with copies of testimonials, to the 
undersigned not later than Tuesday, 8th January, 1935. 

FRANK INCH, House Governor and Secretary. 

29th December, 1934. 


Royal 


Infirmary. 
(211 Beds.) 


(jhester 


Applications are invited for the posts 
PHYSICIAN ; (6) HOUSE SURGEON ; 
the Ist February. Salary £150 per annum with board, lodging, 
and washing. The pene: are approved in connexion 
with the M.D. and M.S. (London Univ.) and other higher 
examinations. Application lists close January 17th. 

Application forms may be obtained from— 

W. H. Grace, M.D., M.R.C.P., 


of (a) HOUSE 
to take up duties on 


Resident Medical Staff. 


Stockport Infirmary. 


0 Beds.) 


; Peepers are invited for the post of HOUSE SURGEON 
(Male). 


Mg £150 per annum, together with board, residence, and 
undry. 

The Resident Staff consists of a Resident Surgical Officer, 
two House Surgeons, and a House Physician. 

Applications, with copies of three recent testimonials, stating 
age, nationality and qualifications, to be sent to the undersigned 
on or before the 9th January, 1935. 

H. G. PRIcE, Secretary-Superintendent. 


Scunthorpe & District War Memorial 
HOSPITAL. (86 Beds.) 
(Extensions in course of erection providing 56 additional beds.) 


A ppantiees are invited for the post of RESIDENT SUR- 
GEOX— minimum salary £250 per annum, with board, residence, 
and laundry. (Committee prepared to consider larger salary 
to applicant with exceptional Surgical experience.) 

Resident Surgeon expected to perform emergency operations. 
(Members of the Honorary 8 of the Hospital reside over 
20 miles from the Town.) The post will be vacant from the 
15th January, 1935. 

Applications, stating age, experience, and qualifications, 
giving earliest time for commencing duties, if appointed, and 
enclosing copies of recent testimonials, to be forwarded to the 
undersigned not later than the first post on Tuesday, the 8th of 
* January, 1935. ARTHUR E. Maw, Secretary. 


anchester Royal Infirmary. 


HOUSE SURGEON (AURAL, GYN ®COLOGICAL AND 
OPHTHALMIC DEPTS.). 
HOUSE SURGEON (NEURO-SURGICAL DEPT.). 
HOUSE SURGEON (ORTHOPADIC DEPT.). 

The Board of Management invite applications for the above 
appointments, which become vacant as follows: In the Aural, 
&c., and the Orthopeedic ‘ooo on 15th February, 1935, 
and in the Neuro-surgical Department on 15th March, 1935. 
Women are eligible. Applicants must be registered and hold a 
Medica! and Surgical qualification. 

The appointments are for six months, subject to the provisions 
of the Bye-laws as to notice, Kc. Salary at the rate of £50 per 
annum, with board-residence and allowance for laundry. 

Applications, stating age, to be sent to the Chairman of the 
Medical Board not later than > h January, 1935. 

By order. 
W. R. TrNDALE, General Superintendent and Secretary. 

December, 1934. 


anchester Royal Infirmary. 


HOUSE PHYSICIANS. Four Vacancies. 

The Board of Management invite applications for the above 
appointments, which become vacant as follows: Two on 
15th mee and two on 15th March, 1935. Women are 
eligible. 

The applications will be considered to be for any of these posts 
unless it is specially stated to the contrary. 

Applicants must be registered and hold a Medical and Surgical 

ualification. The appointments are for six months, subject to 
the provisions of the Bye-laws as to notice, &c. Salary at the 
rate of £50 per annum, with board-residence and allowance 
for laundry. 

Applications, stating age, to be sent to the Chairman of the 
Medical Board not later a - = January, 1935. 

y order. 
W. R. TINDALE, General Superintendent and Secretary. 

December, 1934. 


Manchester Royal Infirmary. 


HOUSE SURGEONS. Seven Vacancies. 
months; three for six months. 

The Board of Management invite applications for the above 
a —- vacant on 15th February, 1935. Women are 
e 

Applicants must be registered and hold a Medical and Surgical 
qualification. 

The appointments are for the times stated, subject to the Bye- 
laws as to notice, &c. Salaries at the rate of £50 per annum, with 
board-residence and allowance for laundry. 

Applications, stating age, to be sent to the Chairman of the 
Medical Board not later than 19th January, 1935. 

By order. 
W. R. TINDALE, General Superintendent and Secretary. 

December, 1934. 


Four for nine 


Hon. Superintendent of 


"he Royal Hospital, Wolverhampton. 


(Incorporated under Charter.) 


HOUSE PHYSICIAN required for Ist of February, 1935. 

The Hospital contains 300 beds, the usual special departments, 
and is recognised by the various Examining Bodies for a part 
of the requisite attendance on Medical and Surgical Practice. 

Candidates must be registered under the Medical Acts, and 
unmarried. 

The appointment is for six months, with a salary at the rate 
of £125 per annum, board, furnished rooms, and laundry 
provided. 

Applications, with copies of testimonials, to the undersigned. 

W. H. Harper, House Governor. 

Wolverhampton, 31st December, 1934. 


A ddenbrooke’s Hospital, Cambridge. 


Applications are invited for the following posts :— 
(a) RESIDENT ANATSTHETIST AND EMERGENCY 
OFFICER for three months from January 23rd, 1935. 
(6) HOUSE SURGEON for six months from January 3lst, 
1935, but terminable at an earlier date by one month’s 
written notice on either side. 
The salary of each officer will be at the rate of £130 fer 
annum, with board, residence, and laundry. 

Candidates (male), who must be unmarried and duly registered, 
are requested to forward their applications, stating age, qualifica- 
tions, &c., together with copies of not more than four testimonials, 
to the undersigned on or before Thursday, January 17th, 1935. 

V. H. HEAD, Secretary-Superintendent. 


(tity and County of Newcastle-upon- 


NEWCASTLE GENERAL HOSPITAL. (746 Beds.) 


MEDICAL REGISTRAR (PART-TIME). 
Applications are invited from duly qualified and registered 
Medical Practitioners for the above non-resident post. The 
salary is at the rate of £250 per annum. Further details regarding 
this appointment may be obtained on request. 


Two HOUSE SURGEONS and One HOUSE PHYSICIAN 
(Male). 

The above posts become vacant on the Ist February, 1935, 
and applications are invited from duly qualified and registered 
Medical Practitioners. The salary in respect of each of the 
appointments, which are tenable for six months, is at the rate of 
£150 per annum, with board, lodging, &c. 

Applications for any of the above-mentioned posts, stating age 
and qualifications, together with copies of not more than three 
recent testimonials, must be submitted to the Medical Officer of 
Health, Town Hall, Newcastle-upon-Tyne, 1, not later than 
Wednesday, 16th January, 1935. 

of 


(Jounty Borough Croydon. 


(PUBLIC HEALTH DEPARTMENT. 
AN ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER. 

Applications from qualified Medica] Practitioners are invited 
for the appointment of an Assistant Medical Officer of Health 
and Assistant School Medica] Officer. 

Applicants must be medical men holding a special qualification 
in State Medicine or a Diploma in Public Health, and must 
have had three years’ experience of the practice of medicine 
since obtaining their medical qualification. 

ference will be given to applicants who— 
my had some definite experience of School Medical 
work ; 
Have enjoyed special opportunities for the Study of 
Diseases in Children ; 
(ili) Have had experience in Infectious Diseases ; and 
(iv) Have held one or more Resident Hospital appointments. 

The candidate appointed will be required to procies a recent 
satisfactory medical certificate of health, and to devote the 
whole of his time to the duties of the office. 

The salary will be £500 per annum, rising by annual increments 
of £25 to a maximum of £700 perannum. The post is a designated 
one under the Local Government and Other Officers’ Superannua- 
tion Act, 1922. 

Applications to be made on forms to be obtained by sending 
a@ stamped addressed foolscap envelope to the Medical Officer 
of Health, Public Health Department, Town Hall, Croydon, with 
copies (not originals) of not more than three testimonials of 
recent date, not later than 10 a.M. on Monday, January 21st, 
1935, endorsed ‘ Assistant Medical Officer of MHealth.’’ 
Canvassing in any form is probibited. 


~ 
~ 


(ii) 


JOHN M. NEWNHAM, Town Clerk. 


Town Hall, Croydon, 21st December, 1934. 
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Bethlem Hospital, Monks Orchard, 


Eden Pa Beckenham, Kent. 


Wanted, One RESIDENT HOU ISE PHYSICIAN (Gentleman, 
unmarried), recently qualified in Medicine and Surgery. The 
term of residence is for six months from February Ist, apart- 
ments, complete board, and laundry being provided, and an 
honorarium at the rate of £150 per annum will be paid for the 
first three months, rising, if commendable service be given, to 
the rate of £200 per annum for the second period of three months. 

Written applications, with testimonials, are to be forwarded 
to the Physician-Superintendent at the Hospital, from whom 
copies of the duties can be obtained. 


Devon Mental Hospital, 


EXMINSTER, near EXETER. 


Required, JUNIOR ASSISTANT MEDICAL OFFICER 
(Male). Candidates must be registered medical practitioners 
and unmarried. Preference will be given to candidates who either 
have or are anxious to obtain a Diploma in Psychological 
Medicine, and who are conversant with modern Laboratory 
technique. The Hospital is fully oustaped with Operating 
Theatre, X-Ray Installation, Bacteriological Laboratory, &c. 
Salary £350 per annum, rising by £25 per annum to £450, with 
£50 in addition to those who possess the D.P.M., and b 
apartments, laundry, and attendance, valued at £100. The 
appointment is subject to the provisions of the Asylums Officers’ 
Superannuation Act, 1909. Form of application, to be obtained 
from the Clerk to the Devon Mental Hospital, Exminster, which 
must be completed and returned immediately. 


T he Friends’ Retreat. York. 


plications are invited for the post of JUNIOR MEDICAL 
oF FIC! _ (Woman) at the above Registered Mental Hospital 
(200 8). 

The appointment is for three years and may be renewed. 
es begins at £300 per annum, with board, residence, and 
aundry 

An additional £50 per annum is paid to assistants who hold 
or who obtain the D.P.M. The appointment is subject to the 
provisions of the Retreat Superannuation Scheme. There are 
two other medical officers on the staff. Previous mental 
hospital experience is desirable. 

Applications, with copies of three recent testimonials, stating 
qualifications, experience, age, nationality, and religion, to be 
sent = = before 15th January, 1935, to the Medical Super- 
intendent. 


Borough of Lowestoft. 


APPOINTMENT OF CONSULTANT. 

Applications are invited by the above Authority for appoint- 
ment as Consultant (part-time) in Ear, Nose and Throat work 
under the direction of the Medical Officer of Health. 

The selected candidate will be required to attend for a session 
of two and a half hours duration once per fortnight. 

Preference will be given to candidates holding F.R.C.S. (Eng.) 
or a similar higher qualification, and who hold an honorary 
appointment in the Ear, Nose and Throat Department of a 
General Hospital. 

Further particulars may be obtained from the Medical Officer 
of = Connaught House, Lowestoft. 

Applications should reach the undersigned not later than 
Wednesday, the 9th January, ~ 5. 
. ASHTON STRAY, Town Clerk. 
Hall, Lowestoft, 24th: December, 1934. 


Gouthend- -on-Sea General ~ Hospital. 


(235 Beds. 6 Residents.) 
Specialist Staff of 17 Members. 


Appieetions are invited for the ost of RESIDENT 
OBSTETRIC AND GYNZXCOLOGIC OFFICER vacant 
on the Ist February, 1935. This Officer will have charge of 24 
beds, and previous Resident Obstetric = _o is essential. 
Salary at the rate of £125 per annum, h board, residence, 
and laundry. 

The appointment is for six months with the possibility of 
renewal. Candidates must be registered (male) practitioners. 
Application forms are available, and these must be returned 

with copies of three recent testimonials on or before 12 noon, 
Theseday, 17th January, 1935. 

C. G. PEARSON } 
P. H. CoNnsTABLE f Secretaries. 


Aberdeen Royal Infirmary. 


The Board of Directors invite applications for the post of 
RADIOLOGIST to the Hospital. Candidates must be registered 
Medical Practitioners. 

The appointment is a whole-time one and includes the 
University Lectureship in Radiology. The combined salary is 
at the rate of £1200 per annum. 

It is hoped that the suc ores cendiaate will be able to take 
up duty on or before ist April, 35. 

Applications, which should be tod -d with the undersigned on 
or before 31st January, 1935, must be accompanied by copies of 
testimonials ; fifteen copie s of the application and testimonials 
will be required. 

Farther particulats relating to the appointment will be supplied 
on application. 

Joun A. McConacute, Clerk and Treasurer. 

230, Union-street, Aberdeen, 24th December, 1934. 
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Leicester Royal Infirmary. 


(504 Beds.) 


HONORARY 1 RADIOLOGIST. 

A vacancy is about to arise for an Honorary Radiologist. 
The present Assistant Radiologist will be a candidate. Furtber 
particulars from the House Governor and Secretary. 

__3ist December, 1934. 


King George Hospital, Ilford (8 miles 


from London). A vacancy occurs for an HONORARY 
DERMATOLOGIST to the Hospital. Candidates, who must be 
Members or Fellows of the Royal College of Physicians of 
London, may obtain further particulars from the undersigned, 
to whom applications should be addressed by the 10th February, 
1935. G. AUSTIN HEPWORTH, Secretary and Superintendent. 


Yarmouth General Hospital. 


(72 Beds.) 


Applications are invited for the post of HOUSE SURGEON 
(one of two appointments). Duties to commence on or about 
the 15th January, 1935. 

Applicants must be male and unmarried. 

Salary at the rate of £140 per annum, with board, residence, 
and laundry. 

Applicants, stating age and qualifications, together with 
copies of three recent testimonials, to be forwarded to the 
undersigned. FRANK JENNINGS, Secretary. 


"ihe Hospital for Sick Children, 


WCASTLE-UPON-TYNE. 


Applications are invited for the posts of HOUSE PHYSICIAN 
and HOUSE SURGEON (Male or Female) for six months 
as from Ist February, 1935. Salary at the rate of £100 per 
annum, together with board, residence, and laundry. Applica- 
tions, stating age and qualifications, together with copies of 
testimonials, to be sent to the Secretary, Mr. Nem BRopte, 
a 2S ‘ity-road, Newcastle-upon-Tyne, on or before 18th January, 
935. 

24th December, 1934. 


University « of Liverpool’ 


LIVERPOOL MATERN ITY HOSPITAL. 


Applications are invited for the resident post of OBSTETRIC 
ASSISTANT AND TUTOR. Preference will be given to 
candidates holding a higher surgical qualification. 

The appointment is for the period April Ist, 1935, to 
December 3lst, 1936, subject to three months’ notice on either 
side during the period, and with the possibility of extension. 
Salary at the rate of £250 per annum for the first nine months, 
rising to £300 per annum for the remaining twelve months, with 
board-residence. 

Applications, accompanied by testimonials, should be 
forwarded on or before January 26th next to the Secretary, 
Liverpool Maternity Hospital, Oxford-street, Liverpool, 7, 
from whom further particulars may be . obtained. 


(lity of Manchester. 


PUBLIC HEALTH DEPARTMENT. 


WITHINGTON HOSPITAL AND INSTITUTION. 
APPOINTMENT OF A JUNIOR ASSISTANT MEDICAL 
OFFICER (Grade 2). 

The Public Health Committee invites applications from 
qualified medical men for the position of Resident Junior 
Assistant Medical Officer (Grade 2) at the Withington Hospital 
(1290 beds) and Institution (1200 beds), Nell-lane, West 
Didsbury, Manchester. 

Every ‘applicant must be a registered medical practitioner 
and unmarried. 

The successful candidate will be required to deputise for the 
resident surgical | officer and to take charge of the ‘“‘ paying 
patients’ wards’ under the direction of the Medical Super- 
intendent. 

Candidates should have had previous hospital experience and 
experience in the administration of anesthetics. 

The Hospital is a recognised training school for nurses and 
is equipped with all modern hospital requirements. 

Salary £250 per annum with board, residence, and laundry in 
addition, valued at £85 per annum, subject to the Manchester 
Corporation conditions of service. No bonus. 

The appointment will be made in the first instance for a 
period of six months, renewable for a further six months, but not 
renewable thereafter. 

Applications, stating the age, training, qualifications, and 
experience of the candidate, with copies of three recent testi- 
monials, and endorsed on the envelope ** Junior Medical Officer, 
Withington Hospital,’’ must be addressed to the Medical Officer 
of Health, Sunlight House, Quay-street, Manchester, only. 
and not to members of the Committee or Council, and must 
be received by him not later than January 12th, 1935. 

The candidate appointed will be required to commence duty 
on the Ist March, 1935, to devote the whole of his time to the 
duties of the position, to pass a medical examination, to con- 
tribute to the Corporation Superannuation Fund and to execute 
the Deed of Service. 

Canvassing in any form, oral or written, direct or indirect, 
is prohibited. F. E. WARBRECK HOWELL, Town Clerk. 

Town Hall, Manchester, 2, 29th December, 1934. 
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Royal Eye and Ear Hospital, 


BRADFORD. 


Wanted, JUNIOR HOUSE SURGEON (Male). Salary £150, 
with board, residence, and laundry. Applications, stating 
qualifications, age, &c., with copies of recent testimonials, to be 
forwarded to the undersigned on or before January 16th. 

BRIGGS, Secretary Superintendent. 


(['he Royal United Hospital, Bath. 


HONORARY RADIOLOGIST. 


Applications are invited from registered Medical Gentlemen 
possessing a Diploma in Radiology for the post of Honorary 

adiologist. 

Applications, stating age, qualifications. and experience, 
accompanied by copies of three testimonials, to be addressed 
to the undersigned at once. J. pane RENCE MEARS, 

3lst December, 1934. Secretary -Superintendent. 


ssex County Hospital, 
COLCHESTER. 
(160 Beds.) 


Wanted, in February, ASSISTANT HOUSE SURGEON 
(Male). Salary £120 per annum, with board, washing, and 
residence. Medical and Surgical qualifications required. 

Applications, with three recent testimonials, to be sent by 
Wednesday, the 9th January, to 

ALFRED G. 


Royal Eastern Counties’ 
INSTITUTION FOR THE MENTALLY DEFECTIVE, 
COLCHESTER. 


BucK, Secretary. 


ASSISTANT MEDICAL OFFICER (Woman). 


Applications are invited for the above post from unmarried 
or widowed woman Medical Practitioners not over forty — 
of age. The appointment is additional to the present staff as 
_— extension is being opened at the end of February. Total 

beds nearly 2000. 

Commencing salary at the rate of £350 per annum, together 
with furnished apartments, board, laundry, and attendance. 
No deductions. Special consideration will be given to applicants 
with good general qualifications (Resident Hospital and General 
Practice experience). Previous specialisation in Mental Deficiency 
is not essential. 

Apply before 17th January, nationality, full 
details of qualifications, and to the 
Medical Superintendent, Royal Institution, Colchester. 


Reauired Medical Officer for Group of 


Tea Estates in Cachar, India. Four years’ agreement. 
Salary 1500 Rs. per month rising to 1800 Rs. First-class passage 
paid London to destination. Six months leave on full pay with 


giving age, 
copies of testimonials, 


passage paid after four years. Write, with full particulars of 
age, experie ec, &c., to Box. D.M., c/o Pottle & Son, 15, Cullum- 
street, E.C 


antel an Experienced Gentlewoman 

of about forty, possessed of personality and tact, 

as LADY ALMONER of a Charity giving Annuities to distressed 
gentlewomen, with Offices in London. 

The work consists in interviewing applicants in London and 
elsewhere, and preparing the papers of each case for the Com- 
mittee. 

Starting salary £300, rising to £350. 

Office hours 10 to 5. 

Pe nw ay for a form of application, to No. 

7. Adam-street, Adelphi, W.C.2. 


Wor Locum Tenens 


APPLY TO 
Mr. PERCIVAL TURNER, LTD. 
the oldest and oniy Agent who for sixty years has supplied 
substitutes at short notice without fee to principals. 
4, ADAM-STREET, STRAND, LONDON, W.C.2. 
Telegrams : “ Epsomian, London.” 
Telephone : Temple Bar 9011. 


After Office houre—"Phone : Hounslow 0812. 
Pathological and Bacteriolo ogical 
LABO TORY ASSISTANTS’ ASSOCIAT 
Pathologists and Bacteriologists requiring Skilled Certified 
LABORATORY ASSISTANTS are invited to communicate 
ith H. Gooprne, Hon. Secretary, Moelfre,’”’ 10, Holbeck-grove, 
Victoria Park, } Manchester. No fees. 


he Royal Army Medical Corps 


ASSOCIATION, 85, Eccleston-square, 8.W.1 (Telephone: 
Victoria 2722), supplies qualified Dispensers, Book-keepers, 
Laboratory Assistants, Sanitary Assistants, Male Nurses, Mental 
and com bug + Orderlies, Dental Clerk Orderlies, Porters, 
Caretakers. » without charge to prospective employers. 
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)ispenser, Book-keeper and Male 


NURSE requires post with Doctor. Disengaged.— 
Sykes, 106, Junction-road, Andover, Hants. 


ecretary, experienced, seeks Private 
POST. Shorthand typing, good memory and initiative, 
tactful, age 28.—Dick, 3, Craven Hill-gardens, W.2. 


o Purchasers.—Do not Buy without 

expert assistance. With sixty years’ experience, Mr. 
PERCIVAL TU R can advise in ali cases. free on 
application to 4, Adam-street, Strand, W.C. Telephone : 
Temple Bar 9011. Telegrams: “ Epsomian, Ng 


Tov endors, PurchasersandAssistants. 


Advice on necessary precautions to be taken for safe- 
guneus — interests and other hints and useful information 

profession. New — just published. Price 1s. from 
PERCIVAL it RNER, 4 and 5, Adam-street, Adelphi, W.C.2, 


ent.—20 minutes Charing Cross. 

Partnership Death Vacancy.—HALF SHARE of old- 
established Practice. Receipts average £2000 a year, pane! 2600. 
House on rental. Premium two years’ purchase.—Apply, 
Peacock & Hadley, Ltd., 67-68, Chandos-street, Bedford- 
street, Strand, W.C.2. 


PRACTICE 
N orfolk.—Agricultural district. Panel 
‘é and Private Practice with public appointments. 
Receipts average £1500 per annum, Immediate sale owing to 
death. Good opening for young practitioner.—Apply, Larking 
& Larking, ¢ ‘hartered Accountants, Norwich. 


Jeveral Small Practices at Very Low 


Premiums, Excellent opportunities for anyone with small 
capital wishing to get settled in Practice. Scope in every case.— 


FOR SALE. 


Apply, Peacock & Ltd., 67-68, Chandos-street, Bedford 

Street, Strand, W.C.2. 

N orth London (near). Rapidly 
growing district. Large FREEHOLD HOUSE, Surgery 

and Waiting-room attached, large garden, garage; 14 years 

occupied by Dentist. Admirably adapted for professional 

purposes. Inspection invited. Bargain, £1075.—Address 


No. 619, THE Lancet Office, 7, Adam-street, Adelphi, W.C.2, 


HOUSES OF CHARACTER AT 


WALLINGTON, SURREY 


Six types, detached, from £1015 to £1675. Freehold, 4 
3, 4, or 5 bedrooms, spacious rooms, central heating, 


full size garages, block’ floors, healthy position, 3 
Finance arranged if desired. 


stations ten minutes. 


Brochure from :— 

WARNER, WATSON (Surrey) LTD. 
BUILDERS 

BUSH HOUSE, ALDWYCH, W.C.2 


Or ring WALLINGTON 4111 
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esident Patients.— Doctors ge 
accommodation for private patients (mental 
thenic, invalid, &c.) may have, post free, illustrated BOOKLE' 
describing residences, &c., of numerous Colleagues in all aon 
town, country and seaside—who receive — atients.—Apply, 
General Manager, ' Medical Bureau, 12, Stratford-place, 
Oxford-street, W.1 


(ity. —Consulting Room to Let Daily 


A.M. to 5 P.M., furnished, attendance, use of Waiting- 
room. £100 per annum. —Ring, National 9917. 


(\onsulting Rooms to Let, Harley- 


street and district, whole or part-time. Lists sent on 
application.—Elgood & Co., 1 
square, W.1. Tel.: Langham 2601 


Henrietta-street, Cavendish- 


(Jonsulting Room, Very Attractive, in 


exclusive neighbourhood. Hampstead district. Could 
purchase whole freehold tress, N returning income of £600 
as annum if desired.—Address o. 618, THE LANCET Office, 
, Adam-street, Adelphi, W.C.2 


ESTABLISHED 1860 


BEDFORD & CO. 


(C. E. Beprorp, F.S.1., F.A.I.), 

CHARTERED SURVEYORS, AUCTIONEERS & ESTATE AGENTS 
10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CON- 
SULTING ROOMS in Harley-st., and leading medical position. 
Telephone : Langham 3927-3928 


Geveral Good Secondhand Microscopes 


and ~ Ross, Zeiss, Watson, &c., to be cleared 
at low er tails on application. Sale and 
9), Ltd., 93-4, Fleet-street, E.C.4 


rawings, Surgical, Anatomical, 
Pathological and ~ ee dl in colour or mono- 
chrome, made from specimens or at operations. 


Prices from one and a half —Miss M. Leslie Paton, 
29, Harley-street. Lan. 1708. 


are invited to forward MSS. of all kinds for 


prompt publication. Fiction specially 

required. £50 is offered in cash prizes for 

Poems, and £5 5s. for Short Story. Full 
culars free. 


parti 
ARTHUR H. STOCKWELL, LTD., 29, LUDGATE HILL, LONDON. 


“GAMGEE TISSUE” 


Sole Proprietors and Manefactarers 


ROBINSON @ SONS, Limited 
Chesterfield. 


ASSOCIATED CLINICAL « 


ANALYTICAL LABORATORIES tro. 


Staple inn Bulldings (South), 
335, HIGH HOLBORN, LONDON, W.C.1 


CLINICAL Examinations & Analyses,ete. 
AUTOGENOUS VACCINES. CULTURE MEDIA. 
List of ste. on application to the Medical Seperiatendent. 


MAKERS TO MOST 
HOSPITALS AND 
INSTITUTIONS 
THROUGHOUT 


NEW OXFORD ST. w.c.1 


ESTABLISHED 1845, 
ELLIOTT, SON AND BOYTON 
(H. E. Allpress, H. C. Rowe), 
6, VERE STREET, CAVENDISH SQUARE, W.1. 
Estate Agents, Auctioneers, and Surveyors, 
the BEST LOCAL AGENTS for HOUSES and CON- 
SULTING ROOMS in the Harley, Wim =~ Queen Anne, 
and other Streets in a Cavendish-square Valuations 
for all purposes. 
Telephone : 3204 MAYFAIR. 


THE MANCHESTER MEDICAL AND 
SCHOLASTIC ASSOCIATION, LTD. 


The oldest Medical Agency in Manchester. 6, BROWN STREET. 
Telegrams: “ STUDENT, MANCHESTER.” Tel.: 5932 City. 

tions, &c. rtaken. ASSISTANTS and LocuM 

TENENS SUPPLIED. PRACTICES for Sale. Particulars on 

application. 


LEE & MARTIN, Ltd. cst. 1877) 


MEDICAL AGENTS 
71 TEMPLE ROW. BIRMINGHAM. 

Grams: “ Locum, Birmingham.” ‘Phone: Midland 5963, 
TRANSFER OF PRACTICES AND PARTNERSHIPS ARRANCED 
Accounts Audited and | Tax A ts Prepared. 
FINANCIAL ASSISTANCE AFFORDED ON REASONABLE TERMS 
Reliable and Efficient Locums supplied at short notice; 
also Assistants. 


PEACOCK & HADLEY, Ltd. (ises) 


MEDICAL TRANSFER AGENCY, 
67-68, Chandos Street, Bedford Street, Strand, W.C.2. 


Wires: HeRBaRisa, LESQUARE, LONDON. 
Phone; Temple Bar 5564. 
This old-established reliable negotiates the Sale of 
po | AND PARTNE TPS on reasonable terms 


be obtained on TENENS 
AND ASSISTANTS supplied free of charge to Principals’ 


WALKER ADAMS ano COMPANY 


17 BARSTOW SQUARE, WAKEFIELD. Tel. 2350 
AGENTS on behalf of a BANK and INSURANCE COMPANY 


Guaranteed BankAdvances to Doctors for the 
Purchase of a Practice or Partnership ; in approved 
cases, the whole of the Purchase Price will be 
Advanced. Doctors desirous of disposing of the 
whole or part of their Practice should communi- 
cate with us at once, the strictest regard being 
paid to Privacy. Being in a position to arrange 
the finance required, we negotiate the sale of a 
Practice or Partnership anywhere in England. 


ENQUIRIES INCUR NO OBLIGATION. NO FEES CHARGED. 


The greatest regard is paid to privacy, and 


we only introduce as purchasers men whom 
—— both socially and financially 


: | 
AUTHORS 
| 
| We specialize in 
the latest models 
a ot both metal and 
wood limbs. “ey 
spared tomakeeach 33 MUSEUM ST. | | @ 
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GUARANTEED BANK ADVANCES TO DOCTORS 


For some years doctors have been able to secure 
BANK ADVANCES at the usual overdraft rates 
under an arrangement for which we act as 
sole agents and managers for a_ leading 
INSURANCE COMPANY 


Specially guaranteed BANK OVERDRAFTS can be secured 
for any of the following objects :— 


(a) Purchase of a Practice or Partnership Share 

(b) Release of Personal Guarantors 

(c) Increase of Share in an existing Partnership 

(d) Payment ofbalance of purchase money due to Vendor 
(e) Purchase of House attached to Practice 


Repayments can be agreed for periods of from | to |2 years. 
Our arrangement is accepted by all the leading banks. Full 
particulars will be sent on application. Enquirers incur 
no liability. 


AUCHTERLONIE. WILLIAMS &CO.LTD.. 


Insurance 


HEAD OFFICE : 
14 HENRIETTA STREET, STRAND, W.C.2 


Telephone : Temple Bar 283! (3 lines) 


and at — 63, Temple Row, Birmingham 
Westminster Bank Buildings, 3, York Street, Manchester 
28, St. Mary Street, Cardiff 
Pearl Buildings, East Parade, Leeds 
5, Collingwood Street, Newcastle-upon-Tyne 
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THE OLDEST AND LEADING MEDICAL AGENCY 


PERCIVAL TURNER (sx: 


OLD EPSOMIAN 
4 & 5, Adam Street, Strand, W.C.2 
(Two doors from “The Lancet’? Office) 
Telegrams: ‘‘ EPSOMIAN, LONDON.” Phone: TEMPLE Bar 9011 (3 lines); after office hours HounsLow 0812. 


Practices and Partnerships Negotiated. Assistants and Locums Provided. No Fee to Principals, Practices 
Investégated. Book-keeping : Debt Collecting: All Business pertaining to the Duties of a Medical Agent 


FINANCIAL ASSISTANCE ARRANGED. 


Commission chargeable in respect of the sale of a practice or share is limited 
to £50 where the business is left solely in our hands. 


WANTED WANTED 


Mixed PRACTICE with panel, South of Birmingham. Income In Surrey or Sussex, mixed PRACTICE producing about 
£1000 upwards. Ample capital.—No. 4952. £1200.—No, 4941. 


By M.B., Ch.B. Oxon, wet. 34, Country, Village or Country Wanted by Grad. and F.R.C.S., PRACTICE or PARTNER- 

Town PRACTICE (or PARTNERSHIP), Dorset or adjacent SHIP in Provl. Town. Good-class with small Panel and 
Counties. £500 to £1200 p.a. Necessary capital available.| Surgical scope. About £2000 p.a. Good house. Ample 
—No. 4861. | capital—No. 4842. 


FOR DISPOSAL | FOR DISPOSAL 


WARWICKSHIRE.—Assistancy with view to Partnership,| EAST COAST RESORT.—Share worth £700 or more after 
in well-established Practice of £1200—€1250 p.a., with ample 1 year’s Assy. Young single man required, prefy. with degree 
scope. H.S. preferred, English or Scots.—No. 9276. and Opth. Diploma.—No. 9406. 


LONDON, WEST END.—Assistant wanted, with view to| NORTHERN CATHEDRAL CITY.-£1400 p.a., including 


. 7 2 Panel £200 and Appt. £100. Visits 10/6 up. Good corner 

in Urology, Venereology, &c. house, rent or sell. Premium 1} years’ 9405, 

Practice. LONDON, N.W.—Lock-up PRACTICE, about £220 p.a. 
ESSEX SUBURB.—About £900 p.a. No 


panel but ample Increasing Panel now 200. Expenses low, rent covered by 
scope. Old-established. Lays little midwifery taken. Good subletting. Premium £300.—No. 9404. 

family house to rent on lease. 1} years’ purchase.— sQUTH COAST.—Favourite Resort. Better-class PARTNER- 
No. 9394. SHIP of £3600 p.a., rapidly increasing. Panel about 1000, 


LONDON, 8S.E.—Over £2000 p.a., with panel of 1150. Well- 1/3 or 2/5 Share for sale at 2 years’ purchase. Family house 
established middle-class PRACTICE. Fees 4/— to 5/-. Midy. in excellent locality.—No. 9402. 
4 to 5 gns. Cons, 2/6 to 3/6. Good corner house with 6 bed- PARTNER WANTED for good-class PRACTICE in select 
rooms, &c. Sell or let at £104 p.a.—No. 9380, 


South Coast Resort. Gentleman aged 30 to 35, well qualified, 


aw . with surgical abilities and Hospital experience. Share worth 
SURREY.—Over £400 p.a., including panel of 170. Rapidly £800 to commence. Ample scope for increase. Very good 
increasing nucleus estd. 2 years. Visits 5/-, Surgery 2/6. house on good lease.—No. 9371. 
Few mids. but scope. Small house on rental £7 per month. 


N@3000 Panel 1798, 1/3 SHARE for sale. £2000, Fees 
DURHAM.—In flourishing neighbourhood. Old-established 3/6 to 21/-. Detached house, 4 bed., 2 recep., surg., &c., 

industrial PRACTICE with a panel of about 930. Average and garden. Rent £60. Recommended.—No. 9397. 

£1200 p.a. Premium 1} years’ purchase. Freehold house NATAL COAST.-—Growing Town. About £1000 p.a. Estd. 

£850.—No, 9347. 3 years. Oppn. below average. Waiting-room and 
WALES.—Town PRACTICE. Mining agricultural. £1150 or £1250, including 

vi ep £1840 p.a. ~anel 1350. Seve intments. urniture, &c.—No. 9396. 
13-roomed house, se arate garage ond garden — LANCS. TOWN.—Average £2634, including panel 1850. Oppn. 
» y entre own. 

averaging £350 with scope for increase. Very e midwifery. | 

Small panel. House for sale at £500 but others available. | KENT SUBURB.—Over £900 p.a. with panel of 1300. Rapidly 


x growing district, within easy reach. Midy. discouraged, 
Premiem aoe, part deferred.—-No. 9337. ample scope. Premium £2050. Detached house to rent. 
ASSISTANTS WANTED.—Lancs. Semi-country. £300 to —No. 940 


£350 plus car allowance. Under 30 and single. Essex. Part- 
time. Suit one reading. £3 3s. to £4 4s. per week and com- 


ESSEX RESORT.—One-third Share of £1500, and ample scope. 
fortable home. 


Appointments worth £50 now, panel £350-£400. Fees 5/- 
| and 7/6. Choice of houses.—No. 9375. 


NO CHARGE TO PURCHASERS. 
PLEASE NOTE ALL OUR ANNNOUNCEMENTS NOW APPEAR ONLY IN ‘“‘THE LANCET.” 


In accordanc® with my usual custom in this Special Number of *‘ The Lancet,”’ I wish to tender my sincere 


thanks to all for whom I have done business during the past 60 years and to wish them all a happy and 
prosperous New Year. 


I would remind the Profession generally that mine is now the oldest Agency in the Kingdom and is still 
personally conducted by me, aided by an efficient staff. 


I would also call attention to the fact that 1935 marks my Diamond Jubilee year since I first started in 
1875, and in order to signify my gratitude for the generous support afforded me in the past I have decided 
during the year 1935 to allow, to all who may wish for my assistance in disposing of their practices, a concession 
in terms as set out above.-—PERCIVAL TURNER. 
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